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Services 


S  on  t  ha  t  d  C I  In  i  c 


Child  Psychiatry  Services 


Community  Mental  Health  Services,.  ,  ..  ,.  B  „  0 
Clinical  Psychology  Service  „  0  „  e  „  0  B  t,  0 
Nursing  Department c  e  .-.  ,,  c  „  0  B  „  0 
Social  Service  Department  «  0  0  0  0  „  0  c  „  0 
Occupational  therapy  Department  * . 
Auxiliary  0  *  «  ,  .  ,  '  „'l  .  a  . 

Volunteer  Services  0  . ,  a  0  ,  . ...  a  B  »  ,  „  „  « 
Medical  Sc^fC  Committees.  «  , .  0  0  v  B  „  9 
Research  Activities  and  Special  Training  Progs 

Harvard  Medical  School  ■■.-«•«.,,,'•.'-»♦. 

Clinical  Research  Center  • 

Neuropsychopharmacology  Laboratory  0  ,  0  o 

Laboratory  of  Neurophysiology  ,  ,  0 


Laboratory  in  Social.  Psychiatry 


Research  in  Mcsdical.  Education 


Psychotherapy  study  Center 


KMTaODPCTlOH 


During  the  past  yaar  the  Massachusetts  Mental  Keuith  Center 
has  continued  to  develop  programs  essential  to  its  functioning  an 
the  Mental  Health  Center  for  220,000  pes sons ^  some  of  whoa?  have  had 
no  previous  service.    Out -patient  and  in-patient  treatment  oi  childr- 
youths,  and  adults  within  the  catchment  area  has  become  a  major  it 
of  attention,    An  estimated  75  to  30  per  cent  of  in-p*itienfc.s  now  cant 
from  our  catchamnt  area.     Included  in  this  percentage  is  a  more  var- 
ied selection  of  patients  than  in  previous  years,  including  many 
patients  with  geriatric  and  alcoholic  problems  with  medics?  and 
social  environmental  difficulties  in  addition  to  prominent  ment 
illness,    During  this  past  year  we  evaluated  and  treated  essentially 
the  same  number  of  patients  in  the  hospital  and  In  our  cut -patient 
department  as  in  the  previous  year.    What  has  changed  is  the  nature 
of  the  patients    Many  p&tients  have  prominent  problems  other  then 
mental  illness  which  make  the  treatment  more  difficult  and  increases 
the  cost  of  the  treatment ,    We  have  had  steadily  increasing  cost* 
dye  to  medical  consultations  and  treatment,  drug©  and  laboratory 
costs  because  of  th*  many  medically  ill  patients  we  have  treated 
in  the  hospital     With  an  increase  in  the  percentage  of  the  medical:: 
ill  patients,  the  nursing  care  on  the  in-patient  services  has  be* 
come  more  complicated  and  the  number  of  medical  emergencies  has 
increased « 

Our  Continue*)  Care  Unit  at  Boston  State  Hospital  has  now  been 
in  operation  fox  over  a  year.    The  Unit  is  staffed  by  doctors  of  the 
Massachusetts  M@r*tal  Health  Center  with  aursing  and  supervisory 
personal  from  Boston  State  Hospital.    Patients  from  our  catchment 
araa  who  require  prolonged  care  and  have  recovered  from  the  seats 
stages  of  their  illness  are  transferred  free*  the  Massachusetts 
Mental  Health  Center e     Continuity  of  care  is  assured  by  pstlsnts 
remaining  with  the  same  doctor  who  treated  thecs  at  the  Massachusetts 
Mental  Health  Center.    Our  forty-bed  unit  is  currently  functioning 
smoothly  and  most  of  the  first  year's  problems  with  communication^ 
and  liaison  are  being  worked  oute 

The  most  remarkable  change  in  our  clinical  practice  over  the 
past  year  has  been  in  the  area  of  Community  Mental  Health  Services 
These  services  under  Dr.  Donald  Scherl  have  expanded  markedly.  The 
program  has  begun  to  deal  with  the  previously  evaluated  goals  of 
providing  alternatives  for  hospitalisation  of  patient 9,  particularly 
the  geriatric  patient,  becoming  more  fully  involved  with  the  rouse  t 
social  and  cultural  needs  of  the  patient  end  trying  to  prevent 
recurrence  of  illness  and  need  for  reedmisslon  to  the  hospital  b> 


more  adeq«J«*te  involvement  with  the  patient  or,  the  community  level 
after  discharge .    As  mentioned  in  last  year 3 e  statement,  thn  geriatric 
patient  is  &  special  problem,    The  catchment  area  assigned  to  the 
Massachusetts  Mental  Health  Center  includes  at  least  31,000  people 
over  65  years  of  age  -  the  highest  proportion  of  older  persons  in 
the  37  state  areas.    We  have  doubled  our  psychiatric  consultations 
to  homes  and  nursing  homes  over  the  past  yearc    As  a  result  we  have 
been  able  to  substantially  diminish  the  number  of  geriatric  patient 
hospitalized  while  at  the  seme  time  making  it  easier  for  the  Community 
Services  to  hospitalise  the  patient  easily  i£  necessary    The  activity 
of  the  Community  Mental  Health  Services  in  consultation,  education, 
and  training  with  community  agencies  has  grown  astronomically.  Work 
with  anti-poverty  agencies,  employment  programs,  health  programs, 
housing  and  welfare,  interagency  collaboration,  schools  md  other 
hospitals  has  begun  to  develop  on  a  firm  footing.    Most  of  these 
services  can  be  described  as  indirect  services  to  the  patient. 

One  glaring  weakness  in  our  program  at  the  present:  tine  is  the 
lack  of  specialized  services  for  the  menially  retarded.,  a  long  neg- 
lected area  of  community  service  in  the  nation  as  a  whole.  The 
Nassachusetts  Mental  Health  Center  wishers  to  develop  several  programs 
In  this  area«    A  day  care  service  facility  for  the  &<kslt  mentally 
retarded  patients  of  our  area,  emphasising  training  and  rehabilitation 
is  clearly  necessary  and  we  propose  this  as  a  first  step,    Liaison  vie 
community  agencies  for  employment  of  retarded  is  a  feature  of  this 
program o    We  need  to  expand  our  community  educational  md  consultation 
services  for  the  mentally  retarded  and  emotionally  disturbed  children 
and  adolescents o    Besides  consultation  with  family  and  child,  we  hope 
to  become  deeply  involved  in  community  liaison  and  educational  work 
with  agencies  who  dafc-i  with  the  retarded,    *  public  health  nursing 
advisor  will  be  attached  to  this  unit*    Out-patient  treatment  of 
mentally  retarded  ano  emotionally  disturbed  children  and  adolescents 
needs  to  be  expanded,,    We  need  an  enlarged  team  to  do  this0  Demand 
for  these  services  has  increased  ie>  part  due  to  the  passage  of 
Chapter  750  of  the  Special  Program  and  also  because  the  public 
has  come  to  expect  these  services,, 

Programs  at  the  Cambridge  City  Hospital  and  the  Faulkner  Hospits 
for  our  second  and  third  year  residents  from  this  Center  continue 
The  experience  of  psychiatric  consultation  in  a  general  hospital 
continues  to  be  valued  and  the  programs  are  working  well  and  ex* 
pending,  particularly  at  the  Cambridge  City  Hospital 0 

With  the  feasibility  of  computer  baaed  techniques  to  improve  the 
treatment  and  rehabilitation  of  hospital  patients  clearly  at  hand, 
we  face  the  problem  of  losing  our  opportunity  if  we  do  net  receive 


State  support  and  interest  in  this  venture,    A  computer  propram 
will  serve  wmp  needs  of  the  patient  and  improve  the  quality  of 
records  of  the  patient 9 a  progress  during  hospitalisation,  currently 
s  very  uneven  and  unclear  fcatterc 

We  are  faced  by  increasing  problems  with  out  hospital  plant.. 
Our  hospital  is  old,  dirty,  and  has  inadequate  space  to  property' 
treat  our  patxents  .    A  recent  inspection  by  the  Joint  Commission 
on  Accreditation  confirms  this  £act  chat  cur  facility  is  not  in 
good  condition.    The  patients    wards  are  crowded  end"  there  is 
inadequate  closet  space  for  the  patients''  clothes.    The  wards 
are  dirty  and  in  poor  repair.    On  one  clinical  service  two  eight- 
bed  wards  are  separated  from  lounge  areas  by  a  row  of  lockers, 
affording  very  poor  environmental  conditions  for  the  treatment 
of  these  patients „    On  another  clinical  service,  remodeled  in  1959, 
the  remodeled  walls  of  thin  plaster  around  the  doors  are  deteriorating 
remarkably.    When  a  patient  slams  a  door  plaster  falls.    Angry  or 
provocative  patients  have  punched  holes  in  the  walls  with  their  bare 
fists,  causing  them  no  injuries,  but  showing  clearly  that  the  unit 
is  inadequately  structured ^    Clothes  storage  is  a  problem  on  all 
of  our  services.    This  may  seem  like  a  small  problem  but  when  a 
hospital  begins  to  look  run  down,  the  patients  wonder  whether  any- 
one  cares,    adequate  care  for  the  surroundings  is  the  has*:-  of  milieu 
treatment  of  the  patients. 

We  have  had  one  asset  in  this  hospital  over  the  years  which  is 
bein&  inadequately  utilised;  the  excellent  staff  who  like  to  work 
here.    While  we  hsve  a  very  high  turnover  in  staff  (particularly 
in  nurses,  social  workers  and  clerical  personnel)  because  of  ssl&ri 
which  are  not  competitive,  we  do  not  have  vacancies  in  owt  staff 
position*  because  of  the  prestige  of  working  in  this  particular 
Center.    This  asset  is  being  underutilised  because  of  inadequate 
space  and  poor  environmental  conditions  in  which  to  work.    We  are 
currently  installing  an  Improved  telephone  system  which  will  cert- 
ainly be  helpful  to  our  patients.    What  is  clearly  needed  is  as 
expsn^ed  plant  in  which  Co  work,    Wc  have  needed  it  for  over  ten 
years  but  with  the  addition  o£  the  Hotassi^nity  Mental  Health  Services, 
the  expansion  of  child  psychiatry  and  the  need  to  add  programs  for 
the  mentally  retarded,  additional  building  is  a  must. 

There  have  been  a  number  of  changes  in  personnel  in  the  past 
year,  Kiss  Shirley  Wiesenfeld,  chief  of  social  work  died  last  spring, 
much  before  her  timee    Her  position  h<zn  been  taken  by  Miss  Ttorcthy  . 
Kopcl  who  has  been  chief  social  worker  in  the  Southard  Clinic  for 
sc*Bse  years,    Dr0  Maltsberger,  associate  clinical  director,  left  us 
to  work  at  the  Harvard  Health  Service  in  Cambridge  and  hm-  bee? 
replaced  by  Dro  Richard  Shade* • 


Out  pharmacist  of  mm  years,  Mrs.  Irene  Horrigen,  has 
retired  and  her  pla&e  has  been  taken  by  Mr.  Caswell  Hotntsn. 
Mia 8  Helen  Sweeney,  the  b©8S°s  secretary  and  Invaluable  cov rec- 
oil information  and  help  has  retired  to  her  house  on  the  flap© 
Her  Job  has  been  filled  by  Mrs,  Evelyn  !taia0 


Ralph  P«  Engle,  Jr.,  M4D 
Assistant  Superintendent 


INPATIENT  SERVICES 


Richard  I,  Shade?,  M0D, 
Associate  Director  of  Psychiatry 


The  inpatient  services  have  continued  to  adjust  to  providing  service 
to^our  assigned  geographical  area.    This  has  resulted  in  a  strengthen 
ing  of  our  abilities  to  provide  services  to  the  elderly  and  to  patients 
who  abuse  alcohol  and  other  drugs-     Dr,  Donald  3cherl°s  group  has 
continued  to  develop  consultative  services  and  aftercare  services 
which  have  facilitated  the  work  of  the  inpatient  services • 

The  Boston  State  Hospital  Unit  functioned  effectively  dui ing  thl 
past  year,    Teaching  conferences  were  held  at  regular  intervals  and 
the  residents  continued  to  discuss  their  cases  with  the  teaching  staff 
associated  with  our  inpatient  services 

The  introduction  of  computerized  records  was  delayed  by  equipment 
problems o    Members  of  the  clinical  services  have  continu€d  their 
work  with  Dr«  Lester  Grinspoon  to  work  out  the  proper  use  of  rating 
forms  > 

A  total  of  827  new  cases  were  opened  during  the  past  year .    The  attach- 
ed tables  clarify  the  distribution  of  patients  by  hospital  unit,  legal 
status,  sex  and  diagnosis 

Dr r,  John  T«  Maltsberger  resigned  his  assignment  as  Associate  Director 
of  Psychiatry  in  June,  1969  and  was  replaced  by  Dr    Richard  I.  Shader> 
Dr o  Stephen  Howard  left  us  and  was  replaced  by  Dr„  Peter  Goldfine  as 
Assistant  Clinical  Director  on  Service  it*    Dr .  axel  Hoffer  joined  us 
as  Assistant  Clinical  Director  on  Service  III  replacing  Dr0  Richard 


Wilson  c 


TABLE  U 


KM.4C  ADMISSIONS  1959-196*) 


TOTAL 


1959-  60 

1960-  61 

1961-  62 

1962-  63 

1963-  64 

1964-  65 

1965-  66 

1966-  67 

1967-  68 

1968-  69 


709 
722 
706 
819 

960 
936 
891 
793 
870 
827 
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TABLE  m 

*mc  admissions  3jN§fcgai9 

YEAR  TOTAL 
1968-1969  IN  PATIENTS  697 

BAY  HOSPITAL  PATIENTS  130 

TOTAL  827 


TABLE  II 


SERVICE  I 

105 

SERVICE  XI 

109 

SERVICE  III 

93 

SERVICE  IV 

62 

CHILDREN "S  UNIT 

3 

372 

EEUALES 
130 
135 
122 
68 

455" 


TABLE  III 

lyBftkgSSISg  QF  REMISSIONS  1968-1969 
SERVICES 


VOLUNTARY  120 
SEC  100  25 

TC79  90 


II 
X 1. 7 
26 
101 


III 

EH" 

24 

70 


TV 
130 


CU 
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M&itL_ST^VUS_BY  SEX  1968-1989 


VOLUNTARY 
SEC  100 
TC79 


MALE 
214 
53 
105 


FEMALE 
277 
22 
156 


235 
244 
215 
130 

3 

827 


TOTAL 
491 
75 
261 
827 


TOTAL 
491 
75 
261 


TOTAL 


372 


455 


827 


TOTAL  Dl^NOSES  _FOH_HOUSL  &  BAY  HOSPITAL 
JULY_1963  THROUGH  JUNE  1969 


-cute  Brain  Syndromes 
Chronic  Brain  Syndromes 
Hon  Psychotic  OBS 
OBS  with  Endoaeine  &  Other 
Senile  Demetla 

Schisophrenic  Reaction,  Simple- 
Latent 
Acute 
Chronic 
Paranoid 
Schlzo~af f ect ive 
Residual 
Cataton ic 
Childhood  Type 

Depressive  Neurosis/Reaction 

SyssoeiaX  Reaction 

Antisocial  Reaction 

Cross  Stress  Reaction 

Anxiety  React ion /Neurosis  (Phobic) 

Convert  ion  React  ion 

Paranoid  State/Personality 

Passive  Aggressive  Personal icy /Dependent 

Other  Personality  Disorders 

Unspecified  Personality  Disorders 

?xplos ive  Persona lity/Syster leal 

Schlacoid  Personality 

Inadequate  Personality 

Homosexuality 

Alcoholism 

Sexual  Deviation 

Corapu  Ijb  ive  D  is  turban  ce 

Manic  Depressive 

Involutional  Melancholia 

Involutional  Psychotic  Reaction 

Psychoneurotic  Reaction  Other 

Psychotic  Depressive  Reaction 

Emotionally  Unstable  Disturbance 

Psychosis  with  !>rug  or  Poison 
Into* lest ion 


FEMALE 

TOTA  L 

V 

3 

9 

16 

14 

30 

0 

3 

3 

1 

1 

2 

4 

7 

4 

5 

9 

2 

5 

32 

26 

59 

4C 

57 

97 

41 

32 

73 

8 

18 

26 

3 

4 

7 

4 

2 

6 

0 

I 

I 

3C 

66 

96 

12 

6 

18 

*s 
£. 

1 

3 

0 

1 

1 

5 

7 

12 

0 

2 

2 

2 

2 

4 

11 

8 

19 

23 

52 

75 

2 

2 

4 

4 

7 

11 

3 

0 

3 

6 

10 

16 

1 

0 

1 

•12 

10 

22 

4 

3 

7 

6 

4 

10 

15 

27 

42 

4 

8 

12 

3 

18 

21 

2 

1 

3 

2 

13 

15 

I 

1 

2 

3 

1 

4 

continued 


TOTAL  DIAGNOSES  FOR  HOUSE  &  DAY  HOSPITAL 
M^^llW "TRROOBH  JUNE  1964  ~ 

MALE      FEMALE  TOTAL 
Drug  Dependence  6  3  9~ 

Psychosis  with  Cerebral  Arterlo* 

sclerosis -Metabolic  or  Nutritional 

&  Unspec,  Phyflo  Condition 
Adjustment  Reaction  of  Adolescence 
Runaway  Reaction  of  Childhood 
Situational  Reactions  of  Childhood 
Adult  Situational  Reaction 
Mental  Def Iclency 

Encephalopathy-fltepatic  &  Hypertensive 
Feeding  Disturbance 
Post  Par turn  Psychosis 
Without  Psychos Is 
Children0®  Unit 


1 

A 

41 

34 

7$ 

1 

2 

3 

5 

i 

6 

3 

I 

4 

6 

12 

2 

0 

2 

0 

I 

I 

0 

I 

2 

0 

2 

2 

.JL 

JL 

3 

383 

476 

859* 

*This  figure  exceed  the  total  figure  of  827  sr.  sotae  patients  carry 
two  diagnoses. 


SOUTHARD  CDN1C 


Albert  Oo  tofeig,  M,D:>  Director 

J<.  Silbaxger^  M.0D,S  Associate  Director 

During  this  year  Uhe  clinic  operated  with  23  second  year  residents; 
26  first  year  residents  (part  time)  and  22  fchlrd  year  residents 
(many  of  them  pari:  time),    Dr    Bennett  Gurien  was  chief  resident 
for  the  W«lk~In  Service  and  Dr  >  Henry  Schniewiud,  Southard  Cli>iic 
Chief  Resident* 

Miss  Dorothy  Kope  L  headed  the  social  service  department  with  three 
other  social  workers  and  oever.al  social  work  students*    The  record 
of  patients  seen  by  Social  Service  Department  in  Southard  Clinic 
csn  be  found  in  Table  IV  and  V\    Dr*  Pershonok  continued  as 
psychologist  for  the  clinic . 

STATISTICS : 

Table  I  cites  the  figures  for  clinic  attendance  for  this  yearu 
In  Table  II  are  given  the  comparative  figures  for  this  and  the  previoi  * 
year  with  the  percentage  decrease  or  increase  in  each  category 

An  effort  was  mace  this  year  to  tabulate  accurately  the  number  of: 
patients  returning  as  differentiated  from  new  patients  for  the  Welk- 
in Clinic  and  also  the  number  of  patients  seen  by  the  night  executive 
officer  between  5  P„MC  and  9  A  M0  and  over  week-ends 0 

The  number  of  patients  in  almost  each  category  except  regular  treatment 
visits  deareafced  slightly  over  the  previous  year„    However,  if  the 
patients  seen  by  the  night,  executive  officer  are  Includec I,  the  number 
is  considerably  higher  than  last  yaarQ    However,  these  figures  are 
not  comparable  since  these  categories  have  not  been  tabulated  before „ 

From  these  figures  the  rise  in  numbers  of  patients  in  all.  categories 
observed  during  the  last  few  years  seems  new  to  have  lev* lied  off. 

It  is  likely  that,  the  figures  for  return  via  Its  to  the  We  Ik- In  Clinic 
ss  well  as  figures  for  patients  seen  by  the  night  executive  officer 
&re  still  inacurate  due  to  patients  either  failing  to  report  in  the 
daytime  when  they  return  to  see  their  doctors  in  the  Walk -In  Clinic 
or  failure  on  the  part  of  the  night  executive  officer  to  record  aii 
the  cases  he  has  seen.    It  Is  significant  that  a  total  ol:  nearly  1300 
patients  wers  seen  by  the  night  executive  officer  during  this  year* 
This  is  40%  of  the  patients  seen  either  on  new  or  return  visits  to 
the  Walk- In  Clinic 


Table  I XI  gives  the  average  number  of  patients  seen  by  the  night 
executive  officer  on  each  da)'  of  the  week  for-  a  period  of  four 
months  (February  and  March  and  May  and  June  of  1969)  c    A  total 
of  607  pat  lent*  were  ieen  during  that  tisse,.    The  largest  number 
of  pat lea ta  consistently  appear  on  Saturdays  and  Sundays  tn  that 
order.    Wednesdays  and  Thursdays  are  the  day*,  when  the  sm tle3t 
number  of  patients  cone  in  to  see  the  night  executive  officer o 

DtSc.  Henry  Grunebaum  and  Donald  Scherl  have  continued  their  survey 
of  the  Southard  Clinic  utilisation,    table  IV  gives  the  comparison 
of  200  consecutive  V,Talk-Xn  visits  oscuring  in  each  of  the  indicated 
periods,    One  third  of  Walk-in  patients  continue  to  come  iron  th« 
catchment  tare® „  versus  two  thirds  ftous  outride  our  area 

The  number  of  students  seen  in  November  1968  was  somewhat  highes: 
than  before ,  thirteen  and  a  half  percent  of  the  total.     Finally  the 
dispositions  of  these  200  patients  are  also  given  for  the  various 
per  ic  ds  ind lea  ted  0 

COMMON  ITY  PSYCHIATRY  s 

Miss  ann  Clasby  who  has  been  with  the  clinic  for  the  past  sever 
years  left  during  the  summer  and  unfortunately  we  were  not  able  to 
compile  adequate  figures  of  her  work,    She  continued  her  visits  to 
nursing  homes,  especially  in  instanced  where  elderly  patients  were 
being  reliarred  to  she  hospital,  who  often  can  be  treated  in  the 
nursing  home  with  some  supervision  from  us.    Miss  Clasby  provided 
the  11a son  with  the  homes,    Residents  and  Dr0  Ben  Gisrian  also  vislte 
with  the  result  thac  admission  to  the  Massachusetts  Mental  Health 
Center  could  be  avoidedo    At  the  end  of  this  year  Dr.  Benret  Gurian 
established  a  section  for  geriatrics  with  Dr.  Scherl0 s  group  in 
Coatmuniry  Psychiatry «    He  will  continue  to  expand  this  work.  We 
plan  to  expand  the  collaboration  of  Dr,  Scherl  and  his  group  with 
the  work  of  the  Southard  Clinic,    Toward  thi»  end  it  is  planned  for 
Dto  Scherl  to  supervise  one  four  hour  Walk* lit  block  in  an  attempt 
to  obtain  data  on  the  kinds  of  community  service*  which  would  best 
serve  our  Southard  Clinic  population, 

In  his  report  as  chief  resident  of  the  Walk* In  Service  Dr.  Bennett 
Gurian  hag  brought  out  some  important  points.     He  stressed  the  well 
structured  organ isat lor,  whieh  surrounds  the  first  year  resident  in 
his  in-patient  service  ana  emphasized  the  impact  on  the  second  year 
resident  of  the  relatively  unstructured  environment  in  the  Southard 
Clinic  as  well  as  the  high  level  of  work  output  required.     Or  0  Gurlat 
commented  on  the  fact  that  for  1969-70  no  one  applied  for  the  chief0 
position  in  Southard  Clinic,     It  has  been  our  experience  over  the 


ye&rs  that  thorn  is  a  &ii£rked ,  Qlmcsc  annusi I.  .Sri)}  ecu  at Lost 
number  of  eecond  year  resident*:  interested  in  either  the 
in  the  Southard  Clinic  cr  in  working  in  the  Hou chard  CXi 
year  residents*  This  seeKS  to  b<?  relet^d  to  the  opportu 
ted  at  a  given  time  otber  hospitals,  end  the  resident 
tower  q  t«V££  e  oppox  tun  idles  t  as  veil  a?  the  individual,  id 
of  each  group  of  second  ye#r  residents  &&  thoy  come  to  tl 
Clinic    To  provide  more  forma  3  structure  ard  closet  gui 


the  second  ycur  resident,  I*r0  Gurian  iuggerited  the  appointment  of 
an  ^aaocl&t.^  director  directly  in  chat ge  of  the  Walk-In  activities 
This  was  accomplished  by  the  appointment  of  Wr,  John  Gudersi.an  to 
the  position  as  of  July  1,  1969, 

Dr.  Gorian  oraph^aiaed  his  Reeling  of  isolation  in  being  deluded 
froes  sharing  with  the  business  and  sociisl  Activities  of  the  in- 
patient chiefs 

In  hla  report  Dr„  £*ir ian  listed  his  various  duties  and  activities, 
By  hie  varied  interests,  his  energy ,  end  his  industry  Dr ,  Gurian 
provided  an  invaluable  service  to  t'ne  clinic  and  maintained  liason* 
in  many  directions.    Most  important  ot  bis  activities  wan  to  furniah 
soeic  support  and  guidance  to  the  secretarial  staff  which  greatly' 
increased  their  feaiing  of 'be lodging"  to  the  clinic .     In  addition 
Dr.  Gurian  carried  out  several  clinic*!  research  projects;     the  compa 
tive  study  of  all  the  major  out-patient  psychiatric  radi  i  tie k  in 
Greater  Beaton;  $  study  of  the  young,  people  betveen  the  ages  of 
seventeen  *rcd  I  he  If  and  twenty-five  who  come  to  the  clinic,  as 
yet  incompleted,  utid  an  attempt  to  develop  1  nethod  by  which  self- 
image  or  body  phantasy  can  be  dettcribed  in  association  with  spec! 
method*  that  a  Suicldtfl  patient  ti&y  use  in  a  suicidal  attempt.. 

Dr.  Curler  implemented  the  est^b:ii(>boient  of  the  rotation  of  social 
worker®  available  to  resident?  to  see  family  members  of  Vteik-In 
patients     With  Dr,  Fleming  he  prepared  a  five  minute  neuro logical 
exam  to  be  done  or  ill  patlentf  over  50  years  of  age  0 

btc  Gurian  suggested  the  following  program  for  the  Southard  second 
ye«sr  program : 

1>  Sharing  of  on -going  research  by  stas-f  members  at  regular  meeting?? 
2)  A  specific  program,  multl-diftclplijoory  in  approach  as  an  elective 
for  all  staff  personnel  to  discuss  various  types  of  clinical  research 
to  be  donee  3>  A  specific  focun  upon  the  study  of  the  W*ik~ln  en- 
counter with  the  sharing  of  the  experience  of  all  involved 0  4)  B&it 
tution  of  meetings  with  invited  guests  or  our  own  staff  in  various  air 
of  interest  such  *>s  poverty,  drug  abuse,  violence  or  genera?  health  c 


Gurian 


ibility  Of 


s 


the  relationship  of  the  second  year  residents  in  she  Southard  Cli?d 
with  the  in-patient  services* 

Dri  f*urlan  also  instituted  and  elaborated  a  service  ©£  psychiatric 
consultation  to  nursing  homes  oar  families  in  the  community  by  send 3 
a  nurse  (Miss  Aim-  Clasby) ,  a  social  worker,  or  a  resident  to  these 
places  for  an  evaluation  of  patient*  Each  resident  who  volunteered 
for  shis  was  asked  to  make  two  sr  three  such  visits  during  Che  yeax 
This  proved  to  be  a  most  valuables  service  not  only  in  improving  lii 
with  the  nursing  hoses  and  when  possible  leaving  the  care  of  carta 5 
elderly  patients  to  them  rather  than  admitting;  such  patients  here  $ 


plan  also  gave  residents  and  social  workers  an  opportunity  to  see 
patients  outside  the  hospital,  often  in  their  owt*  hooeo 

Dre  feettry  E.  Schniewind,  Jr, ,  chief  resident  of  the  Southard  Ciini 
in  his  report  described  two  conscious  goals  for  his  own  work  here;. 
One  was  to  be  a  "chief  of  people  rather  than  a  chief  of  charts"  an 
to  attempt  to  abolish  "the  great  monster  called  the  waiting  listc" 
Dei  Sehnlewind  made  a  special  point  of  establishing  a  closer  perso 
relationship  with  the  second  year  rasldants  as  they  came  on  for  th> 
work  in  the  Southard  Clinic,  Dr ,  Schnlewind  suggested  the  need  of 
more  feed-back  between  the  diagnostic  group  and  the  tefotrlug  reel 

As  has  been  true  In  the  past  Pr,  Schniawlnd  had  a  "stack  of  3-400 
cards  for  individual  treatment  assignment,,"  T.n  order  to  establish 
some  kind  of  organisation  ha  closed  down  temporarily  the  dlaposltii 
to  long  tawn  treatment  for  the  Southard  Clinic.  That  is,  long  tear: 
treatment  was  no  longer  to  be.  promised  without  the  facilities  for 
being  available,,  Such  patients  were  sent  to  other  clinics,  to  grci 
or  other  dispositions  were  oade  than  to  a  waiting  list..  This  back: 
had  built  up  by  too  many  reassignment &  from  the  vear  before,  a  faci 


a J.  lance  was  placed  on  the  degree  of  attrition  which  would  occui 
w  number  of  patients  who  had  been  waiting  fo:f  long  term  tkeraj 


Br,  Schniewind  felt  that  he  could  accomplish  his  goal  of  abolishing 
the  waiting  list  and  was  able  to  establish  three  separate  pools  of 
patients,  one  for  group  therapy,  one  for  Individual  therapy  and  or:s 
for  supportive  care.    His  suggestion  was  Implemented  that  a  secretary 
be  assigned  particularly  to  deal  with  the  administrative  work  associa- 
ted with  keeping  statistics  for  these  pools. 

By  contact  with  the  first  year  resident*?  during  March  before  they 
came  to  the  Southard  Clinic  Dr.,  Schniewind  tried  to  coordinate  better 
the  formation  of  groups „    He  suggested  that  the  clinic  group  super- 
visors be  assigned  during  the  early  spring  of  the  resident9**  first 
year  so  that  discussions  of  patient  selection  and  general  issues  of 
starting  groups  can  be  done  before  the  second  year  begins     'Or,  Sean  lew 
found  himself  discouraged  with  the  low  level  of  interest  in  conferences 
and  suggested  that  second  year  residents  in  the  clinic  take  responsibi- 
lity for  organising  conferences  themselves .    This  suggestion  is  also 
to  be  imp  lamented  „ 

Since  there  was  to  be  no  Southard  Clinic  chief  to  succeed  him, 
Dr,  Schniewind  attempted  to  begin  the  task  of  reassigning  patients 
before  finishing  their  residency  in  June,  1969,    Mrs.  Lucille  Amos 
was  assigned  as  full  time  secretary  to  deal  with  the  administration 
of  patient  assignment    Br,  Schniewind  was  able  to  assign  to  the  in- 
coming second  year  residents  84  patients  for  individual  treatment  and 
127  patients  to  24  groups.    Twenty-four  additional  patients  were 
assigned  to  first  year  residents  for  individual  treatment.  Seventy 
patients  were  assigned  for  supportive  care, 

Dr0  Schniewind  suggested  several  improvements  in  the  use  of  diagnostic 
groups  including  their  increased  use  for  consultation,  and  their  use 
by  Walk-In  residents  for  their  own  patients .    He  commented  on  the 
disorganization  of  termination  notes  and  suggested  that  they  be  re- 
quired to  follow  a  certain  specific  form  that  the  resident9*  super- 
visor be  asked  to  read,  discuss  and  countersign  them  before  they  are 
added  to  the  chart. 

At  present  changes  in  the  second  year  program  ara  being  contemplated 
in  the  direction  of  exploring  the  provision  of  different  "tracks"  for 
second  year  residents  with  varying  interests.    Some  may  wish  primarily 
to  have  training  in  community  psychiatry,  some  in  areas  of  research, 
some  in  long  term  psychotherapy  and  so  on,  each  to  be  provided  with 
a  basic  required  core  of  instruction. 

The  difficulties  in  the  secretarial  staff  continues.    The  shortage 
of  an  adequate  secretarial  staff  continues  with  the  great  difficulty 
In  obtaining  suitably  trained  competent  people  because  of  low  salary 


levels c    It  is  hoped  that  this  nay  improve  by  the  recent  salary 
increases  granted  by  the  State „ 

teaching  functions? 

Teaching  in  the  clinic  continued  about  as  before  with  second 
year  resident  teaching  going  on  primarily  through  the  supervision  of 
their  Walk- In  work  and  individual  supervision  of  their  therapy  cases. 

Staff  conferences  during  this  year  wers  marked  by  considerable  lack  of 
interest  on  the  part  of  the  resident  s'caf:£a    According  to  Dr.,  SchniewIndV- 
suggestion  the  planning  of  these  is  to  be  turned  over  to  the  second  year 
residents  in  the  hope  that  this  may  lead  to  renewed  interest  and  en- 
thusiasm in  the  conferences  as  teaching  functions „ 

The  enormous  amount  of  work  done  by  the  clinic  could  not  have  been 
accomplished  without  the  dedicated  work  of  all  connected  with  thc>  staff 
Miss  Kopel  and  her  social  workers  as  usual  contributed  greatly  to  the 
smooth  functioning  of  the  clinic 0    Miss  Joaquin  again  has  |*erfoztaed 
unusually  proficiently  in  spite  of  the  difficulties  of  the  secretarial 
staff  mentioned  above 0 

The  work  of  the  two  chiefs  is  to  be  especially  commended 0  Br^  Gurian  s 
and  Dr0  Schniewind°g  work  was  elaborated  in  their  own  reports »  Clearly 
both  Contributed  enormously  to  the  smooth  working  of  the  c).inicc 


-   TABLE  I 
SOUTHARD  CLINIC 


JULY  1.  1968- Jim* 

30,  I960 

neguiar 
Treatment 
.    Visits  New 

Walk -In  Teach 
Night      Diagnostic  Unit 
.       Ret,         Exec.      vintis  R* 

*  o 

TOTALS 

1968" 
JULY 

2157 
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105* 

140** 

77 

0 

2808 

AUG 
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313 

100* 
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44 

0 

2743 
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75 

0 
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~>  *.  w 
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98 

0 
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C  Q 

oo 
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75 

0 
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65 

0 

4009 
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296 

91 
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90 

85 

4786 

FEB 
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55 
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66 

98 

3576 
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80 
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85 
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4503 

APRIL 

258 

94 
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89 

105 

4733 

MAY 

3834 
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84 

173 

8^ 

4515 
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3089 

266 

96  1 
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62 

0 

3663 

TOTAL 

40587 

v3249,_ 

1044 
6056 

i?6a 

912 

507 

Av/Month  3382 

,270 

87 
505 

147 

76 

42 

4005 

*Appr  ox  innate 
**Approximate 


TABLE  IX 

PERCENT  INCREASE  OR  DECREASE 
OVER  PREVIOUS  YEAR 

1967-68  1968-69  X  +  or 

WALK- IK 

NEW   3431  3244  -5.:% 

n--   4i*3 

TOTAL  4922  (6056)*  ~12„8% 


Av/Moc  New         286  270  -5 , 67, 

Av/MOo  Total  410  (505)  -13. 0% 
Regular 

Rx  Visits        38,799  40,587    4406% 

45,248 

Total  Visits  451,059  48,062  _  ±0A% 
Average  Reg* 

Rx.  Visits           3233   r                3382  44,6% 

Average  ~                          TFfO  "      "  +004% 

Total  Visits        3755   (4005)*   


*  -  Including  visits  to  night  executive  officer 
Tabulated  for  first  time  in  1968-1969 
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TABLE  III 

AVERAGE  NUMBER  OF  PATIENTS  SEEN  ON  EACH  DAY  OF  WEEK. 
FOR  FOUR  MONTHS  PERIOD  INCLUDING 
FEBRUARY ,  MARCH,  MAY,  JUNE,  1969 

TOTAL  OF  607  PATIENTS 


NOt  PATIENTS 


MONDAY  80 

TUESDAY  70 

WEDNESDAY  51 

THURSDAY  61 

FRIDAY  66 

SATURDAY  167 


NO,  DAYS  AV0  NO.  PATIENTS 

13  4,4 

16  4.4 

16  302 

17  3.6 

17  3,9 

18  9,3 


SUNDAY 


L12 


IS 


6  2 
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VI°         Sources  of  Referral  for  Patients  from  Catchment  Area 
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MEMORANDUM 


10%  Clinic  Staff 

FROM?  Henry  Grunebaum,  M0D0 

Donald  Jc  Scherl,  M0D0 

SUBJECT?        Southard  Clinic  Utilization  Data  -  III 

The  data  tabulated  below  irepresenta  a  cocaparinos  of  200 
consecutive  walk-in  visits  occurring  in  each  of  th®  indicated  periods 


lo    Distribution  of  Patients 


Novo,  1967 
No,  Percent 

Mar  0 

,  1968 
Percent 

Novo 

,  1968 
Percent 

From  Within 
catchment  area 

53 

26,5% 

71 

35Q5X 

66 

33% 

1 

65 

From  outside 
Tatchmeut  area 

147 

73,5% 

125 

62  c.  5% 

.134 

671 

10 

124 

Unknown 

0 

4 

2o0% 

a 

II o  Geographic  Distribution  of  Catchment  Area  Patlenr.s 


Nov , 

Mar, 

Nov* 

Neighborhood 

1967 

1968 

1968 

Roxbury 

7 

13 

3 

Brighton 

14 

3 

13 

A  lis ton 

3 

9 

4 

Jamaica  Plain 

11 

12 

13 

Bos  ton  (ne  ighborhood 

4 

18 

21 

not  specified) 

Brook line 

14 

11 

"33 

71 

111         keog^^yxJH^^  Area  Patient; 


Area 

Roxbury  &  Dorchester 
Boston  (other) 
Cambridge  &  Somervllle 
Beyond  Rt >  128 
Other  (including  out  of 
State) 


WUV  o 

nar  o 

Nov, 

1967 

1968 

1968 

24 

21 

12 

22 

25 

32 

22 

19 

18 

27 

58 

49 

42 

IB~ 

TI3T 

IV 


|£^tentflMJgehided  in  Sample 


Harvard 

College  -  other 
High  School 

Total 


Nov. 
19&J 

4 
2 

~6 


Mar., 

i96a 


Not  Tallied 


16 


24 


Novo 
1963 

2 
23 

2 
IT 


Inpome  g  i  jgerage^  Week  jxJS£2SS^££^!]£gg^l£ig^d 


Novo 
1967 


Mar0 
1968 


Nov  „ 
1968 


NcVo 
1968* 


Out  of  catch- 
ment 58o05 

In  catchment  37.78 


47„00 


82 

48 


67 


*Takes  into  account  students  and  those  receiving  income  from  other 
than  employment.. 


Gregory  Rochlin  ,  M0'D„,  Direct;* 
Herbert  Jo  foldings,  MCD ,  Associate 


The  activities  of  the  Child  Psychiatry  S< 
reporting  period  of  July  1,  1968  -  June  30,  1969,  r<         e  Some 
redistribution  of  staff  efforts  la  an  atteatpt  to 'begin  to  m 
additional  service,  teaching  and  research  situations  more  directly 
articulated  with  the  community  functions  of  a  mental  heal  er 
Accordingly,  we  have,  in  this  report,  added;  m  additional 
of  staff  activity  to  our  statistical  reporting  in  order  t>  4e 
an  estimate  of  the  magnitude  of  this  effort  and  a  basis  of  eomparisc 
from  which  to  study  this  trend  in  subsequent  years  ,    The  raw  num* 
data  do  not  themselves  accurately  reflect  increased  time  and  effc 
spent  by  alX  of  our  professional  staff  in  providing  assistance  to 
community  agencies  (including  schools,  juvenile  authorities,  the 
court,  social  agencies)  both  in  respect  to  individual  patient*  with 
wham  we  are  directly  involved,  and  in  regard  to  topically-oriented 
questions c 

h.  BXRBCr  SERVICES  TO  PaYlEHfS? 

Despite  these  increased  additional  activities,  direct  aerviv 
to  patients  have  remained  nearly  at  the  levels  at  which  they  had 
during  the  previous  reporting  period.  Substantial  changes  in  the 
organisation  of  supervisory  and  support  functions  for  th*  adoi^s, 
emergency  evaluation  service  have  been  fapleaented  and  the  use'of 
psychology  and  serial  service,  professionals  was  made  a  regular  pert 
of  the  operation  of  the  service  during  the  past  reporting  period c 

Our  Intake  Committee  has  continued  its  previous  observation  tha 
over  the  past  several  years  we  have  seen  an  increase  in  a  particular 
segment  of  patients  and  families  who  are  seeking  our  assistance-  mo 
'multi-probW8  families,  families  of  patients  known  to  and  cared  to 
by  a  variety  of  other  social  agencies  and  medical  services    and  patii 
with  more  severe  degrees  of  chronic  characterological  pathology  and 
social  maladjustment    -As  the  impact  of  the'*«atchmentv*  are*  becomes 
more  ;-*onounced,  we  are  also  receiving  more  referrals  from  areas  whit 
have  as  yet  inadequately  developed  facilities  for  the  psychiatric 
evatua  ion  and  treatment  of  children.    Again,  the  less  disturbed"  le! 
disorganized,  hence  more  accessible  and  amenable  cases,  appear  to  be 
being  handled  before  they  reach  our  intake  process     Thic' poses  a 


serious  problem  in  maintaining  a  balanced  caseload  for  professional 
training  as  well  as  an  additional  challenge  to  re-examine  arid  revise 
some  of  our  more  traditional  treatment  techniques c 

II o     INDIRECT  SERVICES  TO  PATIENTS ; 

Within  the  category  of  "indirect  services'*,  we  now  include  both 
(a)  services  rendered  through  the  teaching  activities  of  staff 
psychiatrists,  and  (b)  services  rendered  in  community  settings  by 
consultation  with  other  child  care  professionals,  provided  these 
services  are  rendered  over  a  substantial  period  of  time  and  on  a 
regular  bag is 0 

The  teaching  activities  of  our  child  psychiatry  staff  continues 
co  ba  undertaken  in  the  five  major  areas  outlined  in  previous  reports 2 

(a)  Continuation  of  training  in  child  psychiatry  as  a 
required  part  of  the  second  year  adult  psychiatry 
program o 


(b)  An  additional  elective  course  in  the  psychotherapy 
of  children  offered  to  a  limited  number  of  second 
year  adult  psychiatry  residents „ 

(c)  Supervision  of  first  year  adult  psychiatry  residents 
in  the  diagnosis  and  treatment  of  all  adolescent  in- 
patients in  the  hospitalo 

(d)  Regular  participation  of  senior  child  psychiatrists 
in  the  scheduled  teaching  rounds  on  the  adult  in- 
patient and  Day  Hospital  services « 

(e)  Teaching  of  medical  students  during  the  required 
part  of  their  psychiatry  clerkship  and  during 
elective  programs  in  child  psychiatric 


The  Child  Psychiatry  Services  continue  to  provide  approximately 
1/3  of  the  in-patient  supervision  for  adult  psychiatry  residents,,  We 
find  ourselved  producing  increasing  cadre  of  experienced  and  interested 
teachers,  both  of  child  psychiatry  and  of  general  psychiatry „    A  regular 
number  of  these  men  and  women  return  to  fields  of  adult  psychiatry,  to 
administrative  positions,  or  go  to  other  child  psychiatry  facilities 
beyond  the  confines  of  the  Mass0  Mental  Health  Center , 

The  indirect  services  provided  in  consultative  efforts  have  taken 
place  within  two  major  areas;     (1)  the  direct  and  regular  participation 
in  the  "Head  Start"  programs  taking  place  within  the  geographical  areas 
for  which  our  center,  and  our  affiliate,  Chlldrsn's  Hospital  Medical 
Center,  have  continuing  responsibility,  and  (2)  the  inauguration  and 


implementation  of  our  own  nursery  school  program,,    This  latter  program 
undertaken  under  the  leadership  of  Miss  Diane  Berman,  who  <*as  added  Co 
our  staff  during  the  reporting  period  cited  above,  and  Drc  John  Mack, 
with  the  assistance  of  Dr*  Donald  Scheri,  has  begun  in  a  mt>dest  way  and 
under  great  difficulties  as  regards  shortage  of  space  and  raeagrs 
financial  support 0    It  is,  however,  an  essential  facility  for  a  small 
number  of  children  in  our  area  and,  a  vital  training  center  for  our 
child  psychiatry  Fellows,  replacing  the  nursery  school  program  of 
Children's  Hospital  Medical  Center  which  closed,  due  to  laek  of  funds, 
during  the  previous;  year,    A  regular  and  expanded  participation  of  our 
professional  personnel  in  this  program  is  expected  during  die  coming 
year0 

IIIo      COLLABORATIVE  EFFORTS  WITH  OTHER  MEDTOAL  EDUCATIONAL  AND 

community  facilities  T  = — ~ 

The  joint  seminars  for  first  year  Fellows  in  child  psychiatry  at 
the  Judge  Baker  Guidance  Center,  Children cs  Hospital  Medical  Center, 
Child  Psychiatry  Services  of  the  Mass0  Mental  Health  Center,  and  Child 
Psychiatry  Services?  of  the  Metropolitan  State  Hospital  were  expanded 
to  include  the  Beth  Israel  Hospital  child  psychiatry  program  during 
this  present  academic  yeara    These  seminars  have  continued  to  be  of 
high  calibre,  have  been  enthusiastically  receivedc    Continued  col labor a 
tioa  with  the  Children9s  Hospital  Medical  Center  in  the  Family  Health 
Program  and  in-patient  services  will  proceed,  with  an  effort  being  made 
to  define  more  fully  and  sharply  the  nature  of  the  second  year  Fellow's 
experience  within  the  pediatric  setting  and  perhaps  to  limit  this  to  a 
particular  segment  of  the  pediatric  hospital.    Continued  meetings  with 
representatives  of  the  Division  of  Special  Education,  the  School 
Department  of  the  City  of  Boston,  and  our  own  staff,  in  particular 
Drs0  S0  Louis  Mogul  and  Donald  So  Gair,  have  improved  considerably  th«* 
staffing  and  support  of  the  educational  facilities  within  the  hospital 
for  ycang  children  and  adolescents 0    Increasing  use  Is  made  of  our 
adol&ace^t  school  facilities  as  a  transitional  phase  in  the  educational 
rehabilitation  of  hospitalized  adolescents s    a  place  where  such  students 
may  continue  their  school  after  discharge  from  the  hospital  but  before 
being  ready  to  resume  a  full  educational  program  in  their  own  community 

All  of  the  members  of  the  Child  Psychiatry  Services  and  Social 
Service  Department  of  the  Mass,  Mental  Health  Center  were  saddened  by 
the  death  in  February  1968  of  Miss  Shirley  Mo  Wiesenfeld,  Head  Social 
Worker  and  affilitated  with  the  children6s  services  since  their  incepts 
in  1950c    We  were  most  fortunate  indeed  In  having  Mrs„  Lois  Mezer  assume 
the  position  of  Head  Worker .    Mrs.  Mezer  has  worked  with  the  Child 
Psychiatry  Services  since  19560    During  this  past  reporting  period,  a 
number  of  important  and  imaginative  activities  have  been  undertaken  by 
the  Social  Service  Department.    During  the  sunnier,  members  of  the 


€ownorm<»a.itk  Service  Corps,  college  students  with  no  previous  irofessic 
training  in  social  work,  were  employed  as  case  aides ,  assisting  parties 
larly  with  our  intake  procedures i.    Through  close  and  effective  super vis 
by  the  Social  Service  Department,  their  contribution  was  a  most  success 
and  valuable  onee    Further  areas  of  professional  social  work  activity 
have  included  expanded  teaching  responsibilities;     (1)  supervision  of 
second  year  social  work  students  from  both  Simmons  College  School  of 
Social  Work  and  Smith  College  School  for  Social  Work,  (2)  participating 
in  the  teaching  of  first,  third  and  fourth  year  Harvard  medical  student 
(3)  an  introduction  of  beginning  psychiatry  residents  to  the  concepts 
of  social  casework  from  the  outset  of  their  professional  training* 

The  consultation  and  social  casework  for  the  parents  of  hospital* r 
adolescents  was  provided  by  Mrs0  Mezer  in  her  supervision  of  junior 
in-patient  social  workers  and  in  her  liaison  functions  between  0ro  S„ 
Louis  Mogul  and  the  teachers  from  the  Boston  Public  Schools „  Mrsc  Mese 
contributions  in  these  areas  point  clearly  and  directly  to  the  need  for 
more  adequately  supported  social  service  functions  in  all  of  the  opera- 
tions of  the  adolescent  services,  both  in-patient  and  out-patient* 

The  Department  of  Psychology  under  the  vigorous  leadership  of 
Dru  Aydin  Wysocki,  and  with  the  assistance  of  Mrs*  Susan  Novlck  and 
Hiss  Hargo  Wilson,  has  continued  its  contribution  to  our  teaching 
activities  by  means  of  numerous  demonstrations  to  adult  and  child 
psychiatry  residents ,  discussions  and  a  seminar  on  the  techniques  of 
the  psychological  examination  of  the  child,  and  the  expediting  of 
psychological  evaluation  of  cases  newly  referred  to  the  clinic,  During 
this  past  reporting  period,  we  used  the  professional  assistance  of  the^ 
psychologist  in  the  initial  evaluation  process  (prior  to  the  psychiatric 
examination)  in  selected  and  indicated  cases 0    Rotation  of  psychology 
interns  through  the  Child  Psychiatry  Services  during  1968-69  included 
the  following:    Mrc  Ellsworth  Fersch,  Mrc  Kenneth  Shapiro,  Mrs,  Ann 
Sandor,  If;- 3  .  Sharon  Wllsnack  and  Mre  Lee  Johns  ton , 

A  number  of  our  medical  staff  have  presented  papers  at  formal 
professional  meetings  during  the  past  year  and  have  continued  their 
activities  in  the  training  and  specialty  examinations  of  psychiatrists 
and  child  psychiatrists* 
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is      The  first  year  for  the  Couaran ity  Mental.  Health  Service  was  one 
of  developing  pre/.irainary  information  about  the  area  in  which  we  are 
located  and  of  initiating  first  projects.    The  second  fear  has  seen  a 
deepening  or  our  involvement  in  the  neighborhoods  we  s-srva  and  an 
jxp.vnsion  of  our  capacity  to  respond „ 

The  year  has  been  ore  of  reorganisation  and  growth 0    The  program, 
priorities  we  establishec;  one  year  ago  were  as  follows: 

to    Obtain  federal  and  state  approval  and  funds  for  the 
supplementary  staffing  grant  and  then  to  recruit  the 
staff  and  implement  the  program  called  for  by  the  grant, 

2o    Extend  further  oin  cooperative  and  collaborative 
arrangements  with  other  health  facilities  and  the 
Harvard  Medical  School  -  particularly  regarding  services 
for  the  &gec,  the  poor  and  the  retarded. 

3,     increase  out  participation  and  consultation  in  community 
planning  anc  programming  including  specifically  the 
Model  Cities  program  for  Jamaica  Plain  {Model  Cities 
Area  £)« 

4o    Extend  current  programs  of  prevention,  training,  and 

consultation  to  a  wider  range  of  groups  and  agencies  avid 
to  a  larger  geographic  area  including  the  Brighton  and 
Back  Bay  neighborhoods v 


5o    Develop  initial  plans  for  adequate  program  evaluation 
research  and  for  financial  support  of  these  aetivitiai 

60     Increase  oux  professional  (as  well  as  non -professions 
educational  activities,  especially  within  the  Mental 
Health  Center  through  the  development  of  new  prcgrems 
for  residents  and  nursing,  social  service,  and  medics! 
stuoertSo 


We  have  been  able  to  meet  a  number  of  the  broad  objectives  outl 
fheii  and  to  ma  lute  in,  as  well,  the  programs  initiated  the  prece 
year.  With  fche  help  of  members  of  the  Area  Mental  Health  Board 
of  our  state  legislators,  we  were  successful  in  obtaining  fejder 
support  and  matching  state  funds  to  expand  our  community  staff. 


During  Che  year,  the  planned  extension  of  consultation  and  train- 
ing projects  into  additional  neighborhoods  has  taken  place     We  have 
laid  the  basis  for  a  coordinated  approach  to  the  mental  necids  of  the 
elderly  and  *re  have  developed  initial  plans  for  a  more  intijnete  relation 
ship  with  the  other  services  of  the  Mental  Health  Center  (both  admin- 
istrative and  educational)  and  with  a  number  of  neighboring  hospitals. 
Progress  in  developing  a  means  for  program  evaluation  has  been  limited 
but  we  are  making  renewed  efforts  in  this  area.    Finally,  the  activity 
which  has  grown  most  rapidly  is  that  of  cooperative  program  develop- 
ment with  community  groups.    During  the  year,  we  have  focused  this 
function  particularly  on  two  areas,  narcotic  addiction  and  comprehen- 
sive health  planning. 

Staffing  and  Organization 

Midway  into  the  second  year,  it  became  apparent  that  our  staff 
was  growing  more  rapidly  than  was  the  capacity  of  our  program  and  our 
organization  to  absorb  new  personnel.    Growth  of  numbers  did  not  produce 
the  anticipated  rate  of  growth  in  service  and  clearly  a  revised  program 
structure  was  required.    The  early  judgement  to  concentrate  on  low 
income  areas  was  reaffirmed  and  is  reflected  in  the  decision  to  design- 
ate a  program  coordinator  for  each  of  three  neighborhoods  (those  of 
Brighton,  Jamaica  Plain  and  Mission  Hill-Roxbury)  and  to  similary 
designate  specific  staff  members  to  work  in  these  ne ighborhoods „  Sim- 
ultaneously, plans  were  laid  for  the  development  of  a  multo -disciplinary 
team  to  focus  upon  the  mental  health  problems  of  the  elderly  including 
efforts  at  prevention  in  the  community,  and  improvement  of  in-patient 
and  out-patient  care.    Finally,  plans  were  developed  to  establish  a 
research,  evaluation  and  special  projects  unit.    The  Jamaica  Plsin 
and  Mission  Hill  neighborhood  units  were  operational  at  the  close  of 
the  fiscal  year<,    The  additional  units  will  begin  to  function  early 
in  the  new  fiscal  year. 

The  approval  of  additional  federal  and  state  funding  has  meant 
the  availability  of  new  staff  positions.    With  the  promise  of  a  state- 
wide pay  raise,  it  has  been  possible  to  attract  additional  experienced 
staff  of  high  caliber ,    At  the  same  time,  we  have  placed  particular 
emphasis  upon  the  recruitment  into  the  community  mental  health  f*eld 
of  young  professionals  and  of  minority  group  members.    We  have  had  some 
success  with  this  because  our  program  is  itself  young  and  experimental 
Yet  recruitment  of  staff  remains  difficult.    This  is  particularly  true 
of  the  higher  level  openings  which  demand  both  advanced  education  and 
experience*    Here  the  salary  levels  leave  us  at  a  great  competitive 
disadvantage.    When  the  staff  is  fully  assembled  it  will  include 
representatives  of  psychiatry,  social  work,  nursing,  law,  ministry 
psychology  and  other  social  sciences,  and  community  persons  previously 


untrained  whom  we  will  ourselves  era in.  Each  of  the  units  within  the 
service  will  include  persons  frcas  a  variety  of  disciplines  inorder  to 
provide  an  appropriate  mixing  of  skills  0 

Direct  Pgtletit  Service* 

The  pilot  efforts  oriented  toward  home  visiting  and  work  with 
the  elderly  in  nursing  homes  continued  this  year.    There  were  102 
visits  made  to  nursing  homes  and  75  visits  made  to  private  homes , 
These  visits  were  made  both  by  the  community  nurse  working  jointly 
with  our  program  and  the  Southard  Clinic,  and  by  designated  nurses 
from  each  of  the  in-patient  services  who  participated  agate  this 
year  in  a  home -vis it log  seminar «    The  seminar,  sponsored  jointly 
by  the  Nursing  Service  and  the  Community  Mental  Health  Service,  appears 
to  be  a  successful  device  for  serving  a  number  of  related  functions: 

(a)  it  introduced  concepts  of  out -of -hospital  care  onto 
the  in-patient  services; 

(b)  it  provides  training  for  new  nursing  personnel  to 
serve  the  home -visiting  function;  and 

(c)  it  supports  an  increase  in  service  without  any 
increase  in  manpower 0 

There  are  of  course  limits  to  this  last*    Since  there  has  been  no  over- 
all growth  in  the  number  of  visits  made  this  year  over  last,  we  ob- 
viously cannot  enlarge  this  program  further  without  the  infusion  of 
added  staff* 

With  the  development  of  the  geriatric  unit  in  fiscal  year  1970, 
we  expect  there  will  be  a  marked  Increase  in  the  number  of  patients 
among  the  elderly  we  are  able  to  care  for  in  nursing  homes  and  in 
their  own  homes „    We  hope  next  year  to  involve  resident  physicians 
in  the  program  and  perhaps  members  of  the  social  service  staff  as 
well.,    Again,  this  year,  the  economy  of  this  function  was  demonstrated 
For  example,  of  23  consecutive  patients  about  whom  we  consulted  at 
their  place  of  residence  (nursing  or  private  home),  19  were  handled 
without  need  of  hospitalisation,  though  each  patient  was  referred  to 
the  Center  specifically  to  obtain  in -hospital  care . 

We  have  continued  our  consultative  relationship  with  the  Visiting 
Nurse  Association  of  Boston  in  collaboration  with  the  Laboratory  of 
Community  Psychiatry,,    In  addition,  in  the  Mission  Hill  district  on  an 
experimental  basis,  we  have  begun  to  make  available  emergency  mental 
health  consultation  to  nurses  who  encounter  patients  or  families  in 
the  midst  of  acute  psychiatric  crises,    Our  psychiatric  nurse  han  been 


designated  as  the  consultant  for  this  project.     In  the  three  months 
the  project  has  been  under  way,  she  has  been  called  slightly  more 
than  once  a  month.     In  each  case,  the  problem  was  less  emergent  than 
the  visiting  nurse  had  at  first  feared .    No  acute  psychotic,  paranoid 
or  suicidal  states  have  yet  come  to  the  surface <> 

During  the  year,  plans  were  developed  to  better  integrate  the 
Center 3 s  clinical  and  consultative  functions.    As  a  part  of  this  effort, 
the  Walk -In  Service  which  has  heretofor  been  located  administratively 
within  the  Southard  Clinic  will  become,  on  July  1,  1969,  the  joint 
responsibility  of  the  Community  Mental  Health  Service  and  the  Clinic 
Thus  the  important  role  of  the  Walk-In  Service  as  a  clinical  interface 
between  the  hospital  and  the  community  will  be  recognised  in  its  new 
administrative  relationships „ 

Programs  of  Mental  Health  Consultation .and  Training 

A  series  of  major  new  efforts  were  launched  in  fiscal  year  1969, 
building  upon  the  projects  developed  the  preceding  (first.)  year  of 
operation .    We  now  have  extended  our  programs  to  include  the  Brighton- 
Allston  neighbor hood .    We  are  working  actively  with  the  Brighton  Mental 
Health  Association  as  it  surveys  and  considers  the  need3  of  thts  neigh- 
borhood,, particularly  with  respect  to  the  mental  health  problems  of 
children o    We  participate  in  the  work  of  the  Brighton -A lis ton  inter- 
agency council  and  the  Health  and  Welfare  Committee  of  the  Brighton 
Area  Planning  Action  Councilo    Regular  biweekly  consultation  has  been 
provided  for  the  staff  of  the  Brighton  Neighborhood  Employment  Center 
and  for  a  number  of  local  schools  in  cooperation  with  the  Harvard 
Laboratory  of  Community  Psychiatry .    We  plan  to  expand  our  efforts  in 
this  neighborhood  in  the  coming  year*    We  have  already  hsld  exploratory 
conversations  with  housing  project  personnel,  ministers,  the  YMCA , 
Sto  Elizabeth°s  Hospital  and  Kennedy  Memorial  Hospital,, 

The  consultation  and  training  activities  reported  upon  last  year 
for  the  Mission  Hill  and  Jamaica  Plain  Neighborhoods  have  been  continued 
and  expandedo     In  the  Mission  Hili-Roxbury  area,  training  for  the  neigh- 
borhood anti-poverty  workers,  utilizing  a  format  of  case  focused  dis« 
cussions  to  develop  increased  interviewing  and  dispositional  skills, 
has  expanded  into  weekly  case  and  program- focused  consultation .  Con- 
sultation has  also  been  extended  to  include  the  Neighborhood  Youth 
Corps  Counselors,  the  Mission  Hill  housing  project  social  worker,  and 
the  local  Head  Start  Program  (the  latter  in  collaboration  with  the 
Children 9 s  Psychiatric  Service) ,    The  member  of  our  staff  who  has 
spear-headed  the  effort  in  the  Mission  Hili-Roxbury  area  has  been 
elected  to  the  APAC  Board  as  an  institutional  representative*  Our 
relationship  with  the  neighborhood  has  been  improved  by  our  making 
the  swimming  pool  and  basketball  court  available  to  organized  groups 


of  neighborhood  youngsters  through  the  local  ABAC    The  basketball 
team  which  used  our  court  to  practice  won  the  city  championship 
this  year0 

The  one  year  consultation  program  at  the  Mission  Hill  (Tremont 
Street)  Welfare  Office  was  terminated  by  tautual  agreement  when  the 
Department  Inaugurated  both  a  new  manpower  project  and  a  new  in- 
service  training  program  at  that  of flee o    In  its  place,  we  have 
started  a  similar  trial  effort  at  two  local  offices  of  the  Division 
of  Employment  Security  and  at  the  local  Youth  Opportunity  Center 0 
In  the  first  two  instances,  there  has  been  regular  group  case* 
consultation  for  the  staff  and  some  consultation  regarding  ad- 
ministrative questions  with  the  Director.    In  the  latter,  we  hsve 
offered  periodic  seminars  and  discussions  on  topics  of  concern  to 
the  counselors  (e6g.,  drug  abuse,  alcoholism,  handling  suicidal 
threats,  psychosis).. 

In  Jamaica  Plain,  consultation,  In  collaboration  with  the 
Laboratory  of  Community  Psychiatry,  has  been  provided  for  the  medical 
care  teams  at  the  Martha  Eliot  Health  Center,    The  Health  Center  is 
located  in,  and  serves  the  low-income  residents  of,  the  Bromley-Heath 
Housing  Project o    In  addition,  we  have  provided  consultative  and 
back-up  services  to  the  Citizen rs  Health  Advisory  Committee  of  the 
Health  Center „    We  have  also  participated  as  a  leading  partner  in 
the  development  of  a  combined  citizen -institutional  drug  t ommittee 
which  is  considering  the  problem  of  drug  abuse  in  the  housing  project 
area  with  a  view  toward  initiating  and  implementing  an  ant i -narcotic 
program o 

Regular  weekly  consultation  was  also  provided  in  the  neighborhood 
employment  centers  of  Mission  Hill  and  Jamaica  Plain*    Finally,  the 
training  project  for  Adult  Work  Crew  counselors  under  the  auspices 
of  ABCD  was  completed  during  the  year, 

The  table  which  follows  summarizes  our  consultation  and  training 
services  for  the  past  year.    It  reflects,  as  in  the  previous  year, 
our  heavy  concentration  upon  agencies,  groups  and  workers  concerned 
with  problems  of  poverty 0 


Summary  of  Consultation  and  Training  Activities 

1968-1969 


Total  hours  of  consul tat ion /training 

Service  i,G03 
Total  number  of  cor-.ru  It  at  ion /training 

sessions  681 

Total  recipient  man -hours  3,354 

Hours  of  consultation/training 
services  provided  tos 

anti-poverty  agencies  375 

employment  programs  61 

health  programs  L64 

housing  and  welfare  projects  86 

interagency  and  community  groups  175 

other,  misCc  142 


Programs  of  consultation  and  training,  especially  if  associated 
with  a  major  facility  such  as  the  Mass.  Mental  Health  Center,  ctmnot  be 
divorced  or  easily  separated  from  programs  of  direct  servic30  Thus, 
for  example,  our  consultation  with  house ing  project  personnel  hca  led 
us  to  discover  patients  and  problems  which  would  not  previously  have 
come  to  our  clinical  attention  yet  which  are  now  pressed  upon  us. 
The  plight  of  the  isolated,  lonely,  elderly  person,  of  the  alcoholic 
mother  living  with  her  children  but  without  her  husband,  and  of  the 
hostile,  suspicious,  silent  neighbor  are  all  brought  to  us  for  solution, 
Again  this  year,  the  Interagency  Case -Conference,  organized  in  co- 
operation with  the  Southard  Clinic  around  specif is  patients  (or  potential 
patients)  has  been  a  useful  method  for  providing  help  to  outside  agencies 
Yet  clearly,  the  ease  by  case  approach  will  neither  solve  not  prevent 
the  majority  of  these  problems.    It  is  at  this  point  that  consultation 
and  clinical  concern  need  to  merge  inorder  to  discover  new  methods 
of  interventiono 

Collaborative  Program  Planning  and  Development 

Our  involvement  in  working  with  community  groups  and  agencies  in 
the  development  of  new  planning  and  program  efforts  has  mushrootaed  far 
more  rapidly  than  we  had  expected.    Two  areas  of  community  concern  cjve 
come  to  the  fore  during  the  year.    Interest  in  the  subject  of  drug  abuse 
and  addiction  is  exceedingly  high  within  the  catchment  area  and  so  t<*o 
is  Interest  in  comprehensive  health  planning      In  ^f***a  • 
number  of  citizens  and  agency -representatives  have  joined  together  to 
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form  a  drug  committee  to  exam ins  questions  of  rehabilitation  and 
education  as  they  effect  that  neighborhood,    Another  group  of 
Jamaica  Plain  parents  has  developed  a  weekly  program  for  youth 
in  one  of  the  churches 0 

Interest  in  health  planning  has  taken  different  forms  In  the 
different  areas »    In  Brookline,  we  have  been  most  involved  with  the 
Brookllne  Mental  Health  CliniCo    In  Brighton,  with  a  health  and 
welfare  committee  initiated  by  the  Brighton -A lis ton  APACo  Here, 
representatives  from  a  large  number  of  health  and  social  agencies 
have  met  together  with  local  citizens  to  consider  neighborhood 
health  needs  with  particular  emphasis  upon  the  elderly.     In  Jamaica 
Plain,  three  health  committees  have  developed;  one  representing  the 
area  served  by  the  Martha  Eliot  Health  Center;  a  second,  representing 
the  area  that  will  be  served  by  the  Model  Cities  Area  One  Health 
Center;  and  a  third,  representing  South  Jamaica  Pie in „    The  three 
groups  have  banded  together  to  form  a  Jamaica  Plain  Wide  Health  Co- 
ordinating Committee  which  includes  citizen  representation  and  re- 
presentatives from  Interested  health  services  providers .    In  addition 
to  the  Mass*  Mental  Health  Center,  these  last  have  included  the  Peter 
Bent  Brigham  Hospital,  Children i?s  Hospital,  Boston  Hospital  for  Women 
and  Faulkner  Hospitalo    We  have  been  actively  engaged  in  the  develop" 
ment  of  a  plan  for  the  Model  Cities  Health  Center  and  for  expanding 
the  services  at  Martha  Eliot  to  Include  adults 0    Finally,  in  Mission 
Hill,  we  have  held  exploratory  conversations  with  the  administrative 
group  representing  the  Harvard  Community  (Pre-Paid)  Health  Plan* 
The  plan  hopes  to  include  6,000  or  more  low- income  Missior  Hill 
residents  among  its  30,000  person  enrollment  and  wishes  to  col- 
laborate with  MMHC  in  the  provision  of  full  mental  health  services 
for  these  6,000  enrolleeSo 

We  have  also  been  active  in  the  development  of  retardation  programs 
in  the  aredo    During  the  year,  a  day  care  program  for  retarded  young- 
sters aged  7-17  was  initiated  and  housed  at  the  Brighton  YMGAo  The 
children  served  by  this  program  are  severely  retarded  and  are  often 
multiply  handicapped c    Their  needs  are  great  and  the  resources  available 
to  serve  them  are  quite  limited  r    The  state  provides  funds  for  a  teacher 
and  an  assistant.    Only  limited  funds  are  provided  for  sptce,  supplies, 
and  supportive  services 0    Toward  the  end  of  the  year,  there  was  agree- 
ment among  the  program  staff,  the  regional  office,  and  the  Area  Board, 
to  redevelop  the  project*    More  adequate  space  than  is  available  at 
the  YMCA  has  been  sought,  a  new  teacher  has  been  hired  and  the  Develop- 
mental Evaluation  Clinic  of  the  Children's  Hospital  Medics  1  Center  has 
agreed  to  provide  some  back-up  diagnostic  services „ 
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The  Brookllne  Mental  Health  Clinic  again  sponsored  a  nursery 
school  class  for  retarded  children  and  the  class  previously  establish- 
ed for  area  youngsters  at  the  B0UC.  School  of  Nursing  was  continued  in 
collaboration  with  the  Children's  Hospital,,    In  addition,  we  hope  to 
open  two  additional  nursery  school  classes,  one  in  association  with 
the  School  of  Education  at  Boston  University  and  one  in  association 
with  Northeastern  University. 

A  small  pilot  nursery  school  project  (the  Neighborhood  Day  School; 
was  also  Initiated  at  the  Mental  Health  Center  in  cooperation  with  the 
Children0 s  Psychiatric  Servieeo    This  school  for  four  year  old  young- 
sters was  designed  to  serve  fats  Hies  of  low  income  (medicaid  eligible) 
who  live  within  walking  distance  of  the  hospital c    Bight  youngsters 
enrolled  for  the  school 55 s  first  term  in  February,  1969 e    Classes  were 
held  four  mornings  each  weeko    Parents  participated  in  bi-weekly 
meetings  with  the  teacher  to  develop  school  policy  and  to  consider 
developmental  issues  and  problems  of  dally  life  affecting  their 
children «,    The  response  to  the  prograoi  was  enthusiastic  -  among  the 
parents,  the  children  and  the  hospital  staff 0    We  hope  to  accommodate 
a  slightly  larger  group  next  year  and  to  utilize  the  class  more  en* 
ergetlcally  to  spread  parent  interest  around  issues  of  education  which 
might  in  turn  lead  to  greater  parent  Involvement  in  the  local  schools 

We  have  continued  to  hold  periodic  discussions  with  the  Peter  Bent 
Brigham  Hospital,  the  Brookllne  Mental  Health  Clinic,  the  Beth  Israel 
Hospital ,  Sfco  Elizabeth9 s  Hospital,  Faulkner  Hospital,  Kennedy  Memorial 
Hospital,  and  the  Laboratory  of  Community  Psychiatry,  with  respect  to 
cooperative  plans  and  programs „  Initial  conversations  have  also  been 
held  with  administrative  personnel  In  the  Boston  Public  School  System 
In  the  Spring,  we  collaborated  in  the  provision  of  a  series  of  nental 
health  educational  programs  for  school  personnel 0 

Professional  Educational  activities 

Ifoier  the  sponsorship  of  the  MMHC  Medical  Executive  Committee,  a 
sub -commit tee  to  examine  the  educational  program  in  social  and  com* 
munlty  psychiatry  was  established  on  an  ad  hoc  basis  for  the  year. 
Changes  suggested  by  the  sub  "-committee  and  subsequently  adopted  for 
the  curriculum  to  begin  July  i„  1969,  Included: 

1„    Provision  to  first  year  residents  of  case  supervision 
in  community  mental  health „ 

2.    Assignment  of  responsibility  for  social  psychiatry 
teaching  rounds  to  the  Social  Psychiatry  Laboratory „ 


3     Study  of  the  second  year  residency  curriculum  with 

respect  to  possible  further  revisions  in  the  direction 
of  greater  emphasis  upon  community  psychiatry 

Together  with  the  Laboratory  of  Community  Psychiatry  we  provided 
the  first  year  residents  with  approximately  1.5  hours  of  didactic 
seminar  instruction  in  the  general  area  of  community  mental  health 
Our  program  became  available  to  advanced  residents  as  an  elective 
and  we  participated  In  the  new  behavioral  science  course  for  first 
year  Harvard  Medical  Students „    The  home  visiting  seminar  for  nurses 
was  continued  this  year  and  members  of  the  staff  also  participated 
in  a  number  of  instructional  exercises  on  the  various  in-patient 
services  and  in  the  out-patient  clinic „    Finally,  we  accepted  two 
students  from  the  Heller  School  at  Bran dels  for  field  work  during 
the  Spring  semester * 

Area  Mental  Health  Board 

Again  this  year,  the  Director  of  Community  Mental  Health  Services 
met  on  a  monthly  basis  with  the  Area  Mental  Health  Board,  participated 
in  the  development  of  the  mental  health  plan  for  the  area  and  in  the 
dell?* elation s  of  the  Mental  Health  and  Mental  Retardation  Sub -committee 
of  the  board c 

The  mental  health  committee  has  been  particularly  concerned  with 
two  projects:    first,  the  development  of  an  area»wide  mental  heslth 
services  directory  which  would  incorporate  the  full  abundance  of 
relevant  resources  available  to  residents  of  the  area  (Including 
churches,  schools,  nursing  homes,  etc);  and  second,  the  development 
of  plans  for  a  day-school  (with  limited  over-night  capacity)  for 
both  retarded  and  emotionally  disturbed  youngsters 0    The  Retardation 
Committee,  and  the  Board  as  well,  focused  major  attention  on  the  Pay 
Care  program  described  earlier «,    The  Board  his  also  been  deeply  con- 
cerned with  the  growing  demand  for  services  related  to  problems  of 
drug  misuse  and  for  programs  related  to  the  courts „ 

Program  Priorities;    Third  Year 

lc    Complete  the  recruitment  of  staff  to  fill  the  available 
openings  and  consolidate  the  personnel  and  program  growth 
already  underway 0 

2o    Continue  to  pursue  cooperative  and  collaborative  arrange- 
ments and  agreetaents  with  allied  health  facilities  -  with 
particular  reference  to  the  development  of  comprehensive 
health  planning  and  services 
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3o    Pursue  the  development  of  programs  focused  upon  th<» 
elderly,  the  poor,  and  the  retarded* 

4o  Extend  programs  of  consultation,  training  and  perhaps 
direct  service  to  include  the  courts,  the  police,  and 
problems  related  to  drug  abuse  and  drug  addiction* 

5o    Develop  plans  for  a  rational  pursuit  of  program 
evaluation  and  community  research „ 

60    Provide  for  closer  integration  of  hospital-based  and 
community based  services  and  programs u 

Sugary 

The  two  years  of  life  given  this  program  have  been  eventful* 
The  revolutions  of  rising  expectations  and  of  active  participation 
which  saw  their  genesis  in  the  early  60 Bs  are  now  fully  r-pon  us* 
We  stand  amid  the  swirl  of  events  reaching  from  the  national  scene 
to  the  local  street  corner*    The  neighborhoods  which  we  serve  are 
becoming  increasingly  conscious  of  their  own  wishes  with  respect  to 
social  and  health  services*    The  priorities  we  have  set  are  necessari- 
ly compromises*    They  represent  the  wishes  of  the  Area  Board,  of  the 
various  neighborhoods,  and  of  our  staff,  expressed  within  the  limit- 
ations of  our  personnel  and  our  funding*    The  dilemma  of  linking 
consultative -preventive  programs  to  clinical  services  on  the  one 
side,  and  to  direct  social  action  on  the  other  side*  remains*  Clearly, 
as  new  problems  come  to  be  defined  as  mental  health  (or  mental  illness 
issues,  this  must  not  result  in  curtailment  of  services  for  the  well- 
defined  mentally-ill*    Instead,  new  services  and  new  demands  must 
bring  with  them  new  funds  and  increased  public  support*     In  the 
absence  of  either,  we  will  shift  the  weights  from  hand  to  hand  but 
never  alter  the  balance* 

Two  forces  seem  to  be  emerging  from  the  shows  to  clarify  the 
present  confusion  with  respect  to  health  and  social  services .    In  the 
first  instance,  it  is  clear  that  new  mental  health  services  must  not 
become  a  substitute  for  needed  and  appropriate  action  enterprises  0.  In 
the  second  instance,  it  is  increasingly  clear  that  mental  health  ser- 
vices represent  but  a  fragment  of  the  larger  mosaic  of  human  services* 
The  emphasis  in  the  coming  year  will  be  increasingly  upon  the  develop- 
ment of  more  comprehensive  neighborhood-based  programs  and  services 
with  particular  reference  to  primary  health  care*    This  is  a  movement 
and  a  direction  in  which  we  are  deeply  engaged  and  which  we  thoroughly 
support*    It  is  our  best  hope  for  mounting  meaningful  projects  focused 
upon  specific  problem  areas  such  as  drug  use  or  retardation  and  it 
may  be  our  best:  hope  to  effect  a  responsive  and  preventative  orient- 
ation to  the  full  spectrum  of  our  efforts* 
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Justin  L.  Weiss,  Ph.  D, ,  Director 


SSL*M„*         the  end  of  this  report  period  the  Clinical  Psychology 
Staff  included  the  following  members : 

Justin  L.  Weiss,  Ph.  D.  Director 

Robert  L.  Jamas ,  Ph.  D.  ,  Assistant  Director 

Daniel  Pershonok,  Ph.  D.    Supervising  Psychologist 

Florence  L.  Nichols,  Ph.  D. ,  Supervising  Psychologist 

Aydin  C.  Wysocki,  Ph.  D. ,  Supervising  Psychologist  and 

Chief  Psychologist    Child  Psychiatry  Unit 
Ruth  E.  Schell,  Ed.  M. ,  Staff  Psychologist 
Margaret  D.  Wilson,  M.A.,  Staff  Psychologist 
Gerald  E,  Kochansky,  M„A0,  Staff  Psychologist 
Bertram  J.  Cohler,  Ph.  D. ,  Postdoctoral  Research  Fellow 

and  Pa time  Supervisor 

Other  department  personnel  included  Mrs.  Odile  See ley  Psychological 
Assistant,  and  Miss  Susan  Yates,  Secretary ,    Before  the  end  of  this 
annual  report  period,  Dr.  Florence  L.  Nichols  announced  that  she 
intended  to  resign  as  of  August  31,  1969  in  order  co  devcte  full  time 
to  the  practice  of  psychotherapy.    We  have  been  most  fortunate  in 
our  search  for  a  replacement  for  Dr.  Nichols c    Dr.  Cynthia  M.  Wild, 
Acting  Chief  Psychologist  at  the  Connecticut  Mental  Health  Center  and 
Assistant  Professor  of  Psychiatry  at  Yale  University,  will  be  joining 
our  staff  in  September ,  1969  as  a  Senior  Clinical  Psychologist  and 
Assistant  Professor  of  Psychology  in  the  Department  of  Psychiatry, 
Harvard  Medical  School.     In  addition  to  her  clinical,  staff  and  teaching 
duties.  Dr.  Wild  will  direct  a  research  project  on  the  psycho dynamic a 
and  interaction  of  the  families  of  adult  schisophrenics. 

Mr.  Rochansky,  in  his  first  year  with  us,  served  both  as  an  advanced 
trainee  in  certain  areas  of  clinical  specialization  and  as  the 
staff  psychologist  on  Service  It.    By  the  end  of  this  report  period 
he  had  essentially  completed  the  research  for  his  doctoral  dissertation 
at  Boston  University,  and  expects  to  get  his  degree  durirg  the  coming 
year  „ 

Services.    Complete  psychodiagnostic  evaluations  were  provided  for 
128  patients c    This  total  represents  a  30%  drop  from  the  previous  yea; 
These  diagnostic  evaluations  were  distributed  by  clinical,  units  as 


follows ■ 


Service  I-  28 

Service  II  --26 

Service  III  -~25 

Service  IV  27 

Clinic-  —  --  —  -22  ' 

The  average  decline  in  number  of  patients  given  full  test  batteries 
or,  four  in-patients  units  was  only  6  or  7,  while  in  the  Clinic  the 
number  of  evaluations  dropped  more  than  50%o    The  decline  in  the 
number  of  house  patients  tested  is  consistent  with  a  slight  shift  in 
out  training  and  service  programs  toward  more  intensive  studies  of 
fewer  people,  and  they  also  reflect  some  residual  of  the  hospital3* 
adaptation  to  catchment  area  patients  who  appear  somewhat  less  likely 
t&  be  referred  for  comprehensive  psychological  work -up s.    The  reasons 
tor  the  sharp  decline  in  the  clinic  testing  services  are  not  clear 
although  in  part  the  figures  from  the  previous  year  reflects  a  fairly 
large  number  of  brief  psychological  work-ups  including  the 

During  1968-69  we  gave  the  Clinical  Psychology  Inventory,  including 
the  MMPI,  an  attitude  scale  and  a  brief  estimate  of  verbal  intelligence 
only  to  inpatients  and  outpatients  who  were  specifically  referred  for 
this  evaluation.    We  abandoned  the  program  of  routine  testing  for  all 
inpatients  because  we  had  neither  the  financial  nor  personnel  support 
to  maintain  it0    We  have  just  completed  some  important  revisions  both 
in  the  computer  programming  of  this  Inventory  and  in  the  ways  in  which 
It  will  be  utilized  clinically,  and  we  are  optimistic  about  returning 
to  Dill  use  of  these  instruments  in  the  near  future, 

With  regard  to  treatment  services,  the  Clinical  Psychology  staff  and 
interns  carry  between  1  and  7  patients,  both  house  and  clinic  in 
long-term  psychotherapy,  in  addition  to  a  number  of  short-t«»rm  and 
walk-in  cases .    Two  of  the  interns  led  therapy  groups  on  in-patient- 
units 


Station , and  Training*  Five  predoctoral  trainees  served  their 
full-time  internship  with  us  during  the  year; 

Ellsworth  Fersch,  M„A0,  Harvard  University 

Lee  Co  Johnston,  Mi0)  Boston  University 

Mrs.  Ann  K.  Sandor,  M0£r?  Ohio  State  University 

Kenneth  Shapiro,  M0A0,  Duke  University 

Mrs,  Sharon  Co  Wilsnack,  MoA0,  Harvard  University 


These  interns  were  assigned  to  one  of  the  inpatients  units  or  to  the 
Southard  Clinic,  in  addition  to  which  each  took  a  two -month  part-time 
rotation  on  the  Child  Psychiatry  Unit,    For  the  thirteenth  consecutive 
year  this  training  program  was  supported  by  a  grant  from  the  National 
Institute  of  Mental  Health. 

The  facilities  of  the  hospital  and  our  training  staff  were  once  again 
involved  with  the  Department  of  Social  Relations  of  Harvard  University 
in  the  teaching  of  Social  Relations  210,  the  first  year  graduate 
course  in  clinical  psychology,    Br,  Weiss  taught  the  evening  seminar 
in  Cambridge  with  Drs.  Conn  and  Watt  and  coordinated  the  £  lis  Id  work 
in  the  hospital.     Individual  students  were  also  supervised  by 
Drs.  James,  Nichols,  and  Pershonok  and  Miss  Wilson  and  Mr.  Kochansky 
of  our  staff.    On  an  informal  basis,  the  clinical  psychology  staff 
and  interns  continued  to  make  a  contribution  to  the  training  and 
education  of  residents  and  other  mental  health  personnel  in  the 
hospital.    Dr.  James  again  taught  a  freshman  seminar  at  Harvard 
University  on  psychoanalytic  theory,  and  Dr.  Pershonok  also  taught 
a  seminar  at  Harvard  on  deviance  from  a  social  psychological  perspec- 
tive. 

Dr.  Bertram  J.  Cohler,  a  former  intern,  was  sponsored  by  Dr0  Weiss  m 
the  Clinical  Psychology  Service  for  his  postdoctoral  fellowship  in  the 
Research  Training  Program  in  Social  Psychiatry,  directed  oy  Dr.  Ellicf 
Mishler.    Dr,  Cohler  completed  the  second  of  his  two  years,  during 
which  he  submitted  several  articles  for  publication. 

Research /  number  of  staff  members  of  the  Clinical  Psychology  Service 
were  engaged  in  research  during  the  year.    Dr.  James  was  involved  in 
two  investigations  with  Dr,  Yamaguchi,  resident  in  psychiatry.  One 
study  nought  to  determine  whether  there  are  differences  in  sibling 
rank  among  schisophrenic,  neurotic  and  psychopathic  patients  and  their 
parents.    This  study  represents  a  cross-cultural  replica t Lou  of  earlier 
work  done  by  Dr.  Yamaguchi  in  Tokyo.    The  second  study  which  invest- 
igates the  role  of  psychopath© logy  and  affect  in  the  memorisation  of 
short  stories  has  been  carried  out  by  Dr.  Yamaguchi  in  Japan,  and 
Dr,  James  has  been  assisting  him  in  the  cross-cultural  replication 
and  in  the  analysis  and  writing. 

Dr.  Per ebon ok  has  been  collaborating  with  Dr.  Elisabeth  Zatzel 
on  the  construction  of  a  comprehensive  questionnaire  for  the 
psychodiagoostic  evaluation  of  outpatients  who  apply  for  psycho- 
therapy .    The  questionnaire  seeks  to  quantify  readings  f?'ja  th<» 
patient 8 s  history  and  current  motivational  status  and  to  appraise 
the  ego  strength  of  the  patient.    Dr.  Pershonok,  Mr.  Kochansky  and 
Mr,  Fersch,  one  of  our  interns,  collaborated  with  Dr.  Gurian,   in  a 


beginning  survey  of  the  choice  of  method  in  attempted  suicide. 
Dr,  Nichols  collaborated  with  Dru  Johfi  Ciuderaan,  formerly  a  chief 
psychiatric  resident  at  HHHC,  on  a  atudy  of  patient  and  therapist 
attitudes  towards  mental  illness  and  treatment .    Mr.  Koch  a  risky 
carried  out  the  final  aspects  of  his  doctoral  dissertation,  which 
involved  a  study  of  risk-taking  in  suicide  at tempters  and  cfcreateners. 

DTo  Weiss  and  Hiss  Scheli,  together  with  Dr.  Cohier    were  active  on  a 
four-year  project  funded  by  HXMH  which  provides  and  evaluates  intensive 
nursing  after-care  in  the  hone  for  discharged  mothers  of  young  children. 
Dr ,  Weiss  is  co-director  of  the  project,  which  is  directed  by  Hertfy  U. 
Grunebsum,  M6DC    Drs*  Cohier  and  Weiss  were  also  involved  in  pilot 
studies  of  "transmission  of  thought  disorder"  from  mother  to  child. 
Drs„  James,  Cohier  and  Weiss ,  with  Mrs.  Seeley,  continued  their 
clinical  studies  of  the  data  from  the  Clinical  Psychology  Inventory. 
T)rs0  Weiss  and  Cohier  and  Mrs,  Seeley  analyzed  the  first  two  stages 
of  criterion  and  data  from  the  Peace  Corps  Predictive  Study,  and  we 
are  awaiting  the  final  cr iter ion  and  data  on  performance  in  che  field 
before  completing  the  study  of  350  Peace  Corps  trainees. 

Summary „    The  year  1968-69  was  one  in  which  there  was  some  reduction  in 
the  Quantity  of  psychodiagnoatic  services  provided,  though  it  was  our 
impression  that  the  intensity  of  quality  of  our  psychological  testing 
was  probably  at  a  higher  level*    We  had  an  unusually  capable  group 
of  interns  during  the  year  who  responded  favorably  to  the  offerings 
of  our  staff  and  the  hospital  and  yet,  perhaps  in  keeping  with  the 
general  climate  of  the  day,  took  an  active  role  in  pointing  out  the 
ways  in  which  we  had  failed  to  meet  their  needs  and  desires,,     It  was 
a  year  of  dialogue  and  more  critical  oe if -examination.  Integration 
of  the  psychology  staff  into  the  main-stream  of  psychiatric  education 
was  enhanced  by  the  fact  that  three  members  of  our  training  ntaff 
were  actively  involved  in  ttu»  supervision  of  residents  in  psychotherapy. 


NBRSXftG  DEPARTMENT 
Miss  Rena  00  Levesque,  Aseiatart  'Director  of  Nursing 


The  changes  in  the  administrative s  educational  and  service 
functions  of  the  nursing  dep&rCraent  in  the  past  year  have  been  a 
reflection  of  the  changes  which  have  occurred  in  the  hospital  as  a 
whole.    The  alterations  in  the  admission  policies  of  the,  hospital  and 
the  hospital  population  such  as  the  increase  in  the  admission  of  geriatric 
patients,  have  required  that  we  increase  the  numbers  of  prof  esc  ional  nurser- 
to  meet  nursing  care  needs 0    There  has  also  been  an  increased  investment 
of  time  and  personnel  in  working  in  the  community  with  patients,  families 
and  other  institutions 

a  a      WURS  IMG  S  ERV  ICE 

10    On  July  1,  1968  five  positions  previously  held  by  licensed 
practical  nurses  were  converted  eo  four  head  nurse  positions. 
This  change  was  in  response  to  an  increased  nead  for  professional 
nurses  on  the  in-patient  services  and  tsade  it  possible  for  each 
service  to  increase  its  involvement  with  the  care  of  patients  in 
the  community „     In  addition  a  full  time  nurse  was  employed  by 
the  National  Institute  of  Health,  grant  number  154193  for  the 
research  program  involving  depressed  patients  being  treated 
on  Service  One* 

2„    The  nursing  department  personnel  has  shown  the  following  change 
rate  in  the  past  year: 

Total        Number  Number  Turnover 

Number       Terminated     Replaced  Rate 


Registered  nurses  43  30   31  66% 

Licensed  Practical 

Nurses   9    1 


ij  ttgndan t  Nurses   — BLj    47 

Institution 

Protection  Man  2  2 


3.    $on "professional  personnel  are  now  used  as  administrative 
assistants  in  the  nursing  administration  office  on  tie 
3-11:30  and  11-7  tours  of  duty.    Two  licensed  practical 
nurses  are  currently  working  as  administrative  assistants 
The  use  of  nonprofessionals  In  nursing  administration  has 
increased  the  availability  of  graduate  nurses  for  direct 
patient  care  and  has  provided  an  opportunity  for  non- 
professionals to  assume  administrative  responsibility * 


1   11% 

46  86% 
2  100% 


4o    Ik? ring  the  past  year  Miss  Anne  Clasby  has  conducted  a  seaexnar 
in  community  mental  health  nursing*    Four  head  nurses  parti- 
cipated in  this  project,    Approximately  145  visits  were  made  by 
nurses  to  patients  at  home  or  in  nursing  homes.    A  liason  was 
established  with  the  Visiting  Nurse  Association  of  Boston  and 
with  the  Peter  Bent  Brigham  Hospital  Community  Services  Depart- 
ment.   These  efforts  hsve  been  instrumental  in  helping  the  Center 
to  coordinate  the  delivery  of  health  care  services  to  the  patients 
in  the  catchment  area..    Miss  Clasby  participated  in  the  geriatric 
services  program  of  the  Southard  Clinic  and  the  Community  Mental 
Health  Services  program  providing  consultation  to  nursing  homes 
in  the  Catchment  area. 

5.    On  September  6,  1969  Mr.  Andrew  A .  Graham  completed  his  course 
of  study  at  the  Massachusetts  Bay  Community  College  School  of 
Nursing  and  was  employed  as  a  Graduate  Nurse  in  the  Day  Hospital 
of  the  Massachusetts  Mental  Health  Center e    Mr.  Graham  was  the 
first  attendant  nurse  employed  at  this  institution  to  receive 
educational  leave  in  accordance  with  the  in-service  training 
program  for  non -professional  personnel  sponsored  by  the 
Commonwealth. 

6-    Expended  Care  I  fa  it  at  Boston  State  Hospital 

The  MHHC°s  extended  care  unit  at  the  Boston  State  Hospital  was 
visited  by  our  nursing  service  to  evaluate  how  the  unit  was 
operating  and  how  we  could  be  helpful  to  nursing  personnel  at 
the  unit.    The  outcome  of  this  contact  was  the  inclusion  of 
the  Head  Nurse  from  the  unit  in  the  weekly  Head  Nurse  Seminar 
and  Nursing  Administrative  Meetines  at  this  hospital 

miRSXEEG  EDUCATION  -  IN-SERVICE  A  WD  STUDENT 

1,  The  National  Institute  of  Mental  Health  grant  for  staff 
development  in  nursing  terminated  on  June  30,  1969,    As  a 
result  secretarial  services,  certain  educational  programs  and 
research  activities  in  staff  development  have  been  curtailed. 
However  the  in-service  development  which  is  a  necessary  past 
of  staff  development  is  continuing. 

2.  During  the  past  year  the  members  of  the  Executive  Nursing 
Administration  group  have  engaged  in  a  group  experience  un«'er 
the  leadership  of  Dr.  Myron  Sharaf.    Thia  program  designed  as 
an  aid  to  communication  between  senior  members  of  the  nursing 
department  and  the  faculties  of  the  Boston  University  and  Boston 
College  Schools  of  Nursing  was  found  to  be  helpful  in  getting 


Responses  beyond  personal  reactions  and  in  IjEplemanting 
effective  nursing  administration.    As  this  program  was 
supported  by  the  Staff  Development  Grant  it  was  terminated 
on  June  30,  1969 . 

30      In-service  training  programs  for  nursing  personnel  have 
continued c    They  include :,- 

a)  An  orientation  program  for  newly  employed  nurses, 
licensed  practical  nurses  and  attendant  nurses „ 

b)  Service  oriented  teaching  seminars  (psychiatric  nursing 
practice  seminars)  for  professional  nurses,  licenses 
practical  nurses  and  attendant  nurses 0 

c)  Head  Nurse  Training  Seminars 

d)  Nursing  Therapy  Training  Program 

The  term  "nursing  therapy"  will  not  be  used  in  the  future 
as  it  has  becotae  a  general  term  covering  many  aspects  and 
as  a  result  suffers  from  ambiguities  and  lack  of  specificity. 
What  we  are  doing  is  best  referred  to  as  "experiential 
investigative  therapy,"    The  specific  sense  in  which  we 
use  this  concept  wss  stated  by  June  Mellow  in  Horsing  Forum 
Volo  Vo  #2,  1966c 

"It  is  composed  of  two  orders  of  work,  the  experiential 
order  which  deals  with  Che  immediacy  of  the  here  anTnow 
and  is  geared  to  meeting  the  emotional  and  social-psycholog- 
ical needs  of  the  patient  rather  than  insight;  the 
Investigative  order  which  emphasizes  dealing  with  transfer- 
ence phenomena,  investigation  of  reality  details  and  insight 
into  psychological  conflicto" 

Avt  important  aspect  of  this  therapy  is  the  collaboration  with 
the  doctor  and  other  members  of  the  team,. 

Research  is  being  conducted  on  the  two  orders  of  work  along  with 
the  collaborative  aspects  of  the  treatment  of  the  patient  under  the 
direction  of  Dr.  June  Mellow,  Director  of  Experiential  Investigative 
Therapy  for  nurses  and  Dr3  Florence  DeZurik,  Co-director.     In  the 
past  year  twelve  nurses  have  been  involved  in  various  stages  of 
tiiis  worko 

Dr0  DeZurik  was  consultant:  to  the  Boston  College,  Public  Health 
Nursing  Department  in  relation  to  establishing  a  clinical  program 
in  public  health  nursing.    She  supervised  five  graduate  students 


in  their  work  with  families,  modifying  and  adapting  techniques  of 
experiential -investigative  therapy  in  their  work*    Pr0  DeZurik 
partieipatad  in  meetings  to  consider  the  possibilities  of  coll- 
aboration between  «f&H  and  FH  nursing  groups;    participated  in 
the  teaching  practicum  for  discussion  of  the  supervisory  process 
in  clinical  work  and  the  relevance  of  clinics  I  work  In  teaching. 

The  following  papers  have  been  presented  by  members  of  the 
nursing  department  in  the  past  years 

S£s^JHE£iiillSEo    "Experiential -Analytic  Therapy— aGeneric  Basis 
for  Clinical  Practice „"    Paper  presented  at  Seventh  International 
World  Health  Congress,  London,  England.     (To  be  published,  in  proceed- 
ings of  the  conference,  August,  1968.) 

 -—"Experiential  Order  of  Nursing  Therapy  in  Treatment  of  an 

Acutely  111  Schizophrenic  Patiento"    Paper  presented  at  International 
Research  Conference  sponsored  by  McGill  University,  Baps-tsseMt  of 
Psychiatry,  Montreal ,  Canada „    Published  in  proceedings  of  the  con- 
ference.   October.  1968 , 

...... "The  Nurse  as  Psychotherapist 0"    (Discussion  of  !>r0  Margaret 

Co 11 it on  s  work  with  therapy  of  Kay,  a  schisophrenic  woman). 
Presented  at  the  monthly  research  conference  at  Yale  University, 
Department  of  Psychiatry,  February,  1969 „ 

 "A  Dialogue  with  June  Mellow  and  Hildegard  Peplau0" 

Proceedings  of  an  Institute  in  Psychiatric  Nursing «    Sponsored  by 
Yale  University,  School  of  Nursing,  April,  1968,     (To  be  published 
in  the  January,  1970  issue  of  Perspectives  in  Psychiatric  Care, 

'  SE^^H^^JlEiiHE0     (8ee  Papers  presented)    Visited  the  University 

of  Edinborough,  Nursing  Prograa,  Edinborough,  Scotland,  August,  1968 0 

-.„.. .-Maxwell  Jones  at  Ding  let  on  Hospital,  Scotland,  August,  1968 
—..-.Royal  Victoria,  College  of  Nursing,  London,  August,  1968 
———Professional  Tour  of  Sc  W,  England 9 s  Five  Programs '  in  Mental 

Retardation,  August,  1968 
—...Massachusetts  League  for  Nursing,  State  Conference,  Boston, 

Kay,  1968 o 

Dr..  Florence  Da  Zurik,  Participated  in  meetings  at  the  World 
Health  Congress,  London,  England,  August,  196S 
...  McGill  University,  Montreal,  Canada,  October,  1968 


...... Yale  University,  Hew  Haven,  Connecticut,  -April,  1968 

......Yale  Psychiatric  Institute,  New  Haven,  Connecticut,  Feb,  1969 

— — -8.  Lo  No  State  Conference,  Boston,  May,  1968 

Mg_a_c_  JMar llyn  Won  Matte 9  Participated  in  conferences  at  Yale 
University,  $<sw  Haven,  Connecticut,  April,  1968 
I***, — Lo  No  S feats  Conference,  Boston,  May,  1968 

The  Massachusetts  Mental  Health  Center  iters  ing  Student  program 
for  the  year  has  continued  bs  follows: 

Assc^ateJDfegree  Program 

Lasell  Junior  College  terminated  its  affiliation  in  March,  1968 
Basic  Collegiate  Programs 

MHHC  provides  the  clinical  base  for  the  psychiatric  nursing 
progress  for  Boston  University  and  Boston  College  Schools  of 
Nursing . 

SSjSg££-Sg£5£,  -fcacfcff  Aureate  Pyogram 

A  Psychiatric  nursing  experience  was  provided  for  students 
from  McGill  University  in  Montreal e    An  Experience  in  nursing 
therapy  was  provided  for  a  student  from  Simmons  College  School 
of  Nursing c 

Total  Student  Enrollment  for  Year  -  (July  1,  1963  -  Jijne  30,  1969) 


attendant  Program;  28 

Licensed  Practical  Nurse  Program:  6 

Total j  34 

Associate  Degree  Program;  35 
Lasell  Junior  College 

Basic  Collegiate  Programs? 

Boston  College  106 

Boston  University  79 

Graduate  $urse  Baccalaureate  Program 

McGill  University  7      (3  weeks) 

Simmons  College  1      (3  months) 

Total  number  of  students:  228 


^3SMk.sw^  DEPARTMENT 

Miss  Dorothy  Kopel,  ACSW,  Director 

The  untimely  death  of  Hiss  Shirley  M„  Wiesenfelds  Director  of  Social 
Service,  in  February  1969  *?as  felt  by  all  at  Massachusetts  Mental 
Health  Center  and  particularly  by  members  of  the  Social  Service 
Department.    In  her  years  at  the  Center,  she  had  made  a  telling 
contribution  personally  and  professionally  in  service  and  in  tea chin? 
She  was  a  stton  exponent  of  high  professional  standards.    She  became 
Director  in  July  of  1963  and  in  addition  continued  with  the  Child 
Psychiatry  Unit  as  Head  Social  Worker  there. 

Kiss  Dorothy  Fopel  was  appointed  Director  of  Social  Service  in  late 
February  having  served  as  Acting  Director  during  the  course  o~ 
Miss  Wiesenf eld's  illness  frora  December  1968  until  her  death  in  February 
™  Departonettt  functioned  along  the  lines  established  by  Miss  Vlesenfeld 
through  che  transitional  period  and  for  the  reminder  of  the  sear 
2Ja° J^fl  Me?er  *3mmed  the  responsibilities  of  Head  Social  Worker  in 

3  ^LJ"  Petaaary,  continuing  also  her  work  as  Consultant 
!°         Adolescent  ttoit.    Miss  Kopel  continued  as  Head  Social  Uorker  in 
Southard  Clinic  until  a  replacement  could  be  found;  the  new  pernor  n±V 
8 tart  early  in  July. 

iU  the  end  of  this  report  period  the  structure  of  the  Social  Service 
follow^"*       BT  *  Psychiatric  Social  Worker  (Director)  is  as 

Service  x— —  -—•.—....  X  Supervisor  (part,  time) 

3  Workers 

Service  supervisor 

2  Workers  (one  part  time) 

Service  III---—. — ... .  ----- l  Supervisor 

2  Workers  (one  part  time) 

Day  Hospital— Supervisor 

2  Workers 

1  Student  Supervisor 
(from  Simmons) 

Southard  Clinic— ———  —— —..i  Supervisor 

4  Workers  (1  part  time) 

Child  Psychiatry— — — — Supervisor  (part  time) 

4  Workers  (2  part  time) 

Cossnmnity  Mental  Health  Services— 1  Supervisor 

2  Workers 


Kot  including  ths  Community  Mental  Health  Services  we  have  a  total  of 
it Psychlatr ic  Social  Worker  blocks  ad  follows: 

1  Head  Psychiatric  Social  Worker  block 

15  Psychiatric  Social  Worker  blocks 

6  Assistant  Psychiatric  Social  Worker  blocks 

We  have  a  total  of  24  persons  filling  th&se  blocks ,  but  are  losing 
social  work  hours  because  of  part,  time  workers  0     (This  reflects  a 
difficulty  to  be  discussed  later),.    The  supervisor  of  Service  X  also 
served  as  co-ordinating  supervisor  for  the  three  Xn-patient  Services 
and  the  Day  Hospital 8    Currently  we  have  only  three  untrained  workers; 
all  others  have  their  H0S0  in  Social  Service0 

In  th?  r-  3hool  year  1968*1969 >  we  had  eleven  social  work  students  from 
the  four  local  schools  of  social  work  B0U0,  Simeons,  Smith) 

placed  in  the  various  units 0    Two  Comeaonwealth  Service  Corps  students 
worked  for  ten  weeks  during  the  summer,  demonstrating  the  value  of  help 
with  nonprofessional  tasks  to  free  social  workers  for  casework  and  tasks 
requiring  specialized  training. 

Supervisors  of  the  various  units  have  been  meeting  regularly  with  the 
Director  to  share  problems  and  to  plan0    Total  Social  Service  Depart- 
ment meetings  were  planned  by  a  Committee  around  the  topic  of  our 
catchment  area  and  were  held  approximately  once  monthly  with  a  variety 
of  invited  speakers 0 

Electives  again  were  offered  for  social  workers  as  well  as  social  work 
students o    For  example,  four  workers  from  the  In-patient  and  Child 
Psychiatry  Units  each  worked  a  four  hour  block  in  Southard's  Walk- In, 
while  the  students  had  an  opportunity  to  observe  a  social  worker 
interview  a  Walk-in  patient  and  also  themselves  interview  an  Out- 
patient in  an  intake  interview^ 

Further  elaboration  of  the  elective  program  is  planned  to  include 
consultation  In  Community  Cental  Health  Service  Program.    This  is  a 
way  of  broadening  the  scope  of  the  workers'  knowledge  and  skill. 

Three  experienced  social  workers  (Miss  ?4ary  Scanlans  Miss  Linda  Plege; 
Hrs„  Fricilla  Riley)  participated  in  the  program  started  when  the  new 
curriculum  for  medical  students  becse?e  effective s  contributing  their 
knowledge  to  the  teams  as  they  interviewed  patients  and  families  and 
visited  various  institutions e 


Service  to  patient  and/or  relatives  continues  to  take  the  main  bulk  of 


social  workers0  time;  however  teaching,  consultation,  administrative 
tasks  occupy  considerable  time,  particularly  of  senior  workers  Meetii 
immediate  service  needs  often  obviates  enlarging  our  program 0  The 
addition  of  the  Community  Mental  Health  Services  Unit  may  in  some 
measure  help  with  such  needs  as  enlarging  our  nursing  home  facilities 
for  placements,  finding  foster  homes,  rest  homes. 

Already  the  geriatric  team  is  working  in  close  liaison  with  In-patient 
and  Out-patient  social  workers.  One  of  the  social  workers  in  Southard 
Clinic  is  working  with  the  Walk-In  chief  on  a  study  as  yet  uncompleted 
of  young  people  between  ages  17%  and  25  who  eo;ne  to  the  clinic, 

Three  of  the  Smith  students  coexisted  theses  as  a  partial  fulfillment 
of  the  requirements  for  the  degree  of  Master  of  Social  Work, 

Their  topics  includes 

1)  "Role  Complementarity:    Marital  'Partner,  Parent  and 

Social  Worker5'  (l00an  effort  to  determine  some  of 
the  implications  of  role  conflict  for  women  who 
choose  to  combine  professional  career  with  the  rotes 
of  wife  and  mother..." 

2)  "Social  Workers  Knowledge  and  Use  of  Drug  therapy'1 

("ooothis  study  proposed  to  investigate  the  extent 
to  which  knowledge  of  psychopharmacology  is  available 
to  social  workers  and  the  extent  to  which  this 
knowledge  has  influenced  their  practice. „ „" 

3)  "Ego  Identity  Conflicts  and  Sense  of  Power lessness  in 

Disturbed  Adolescents"    ("...purpose  of  this  study  was 
to  explore  the  association  between  powerlessness  and 
the  ego  identy  conflicts  of  disturbed  adolescents , 0 0 " 

By  late  spring  and  early  Jure,  six  resignations  were  submittal  -or  a 
number  of  reasons,  but  most  frequently  was  the  complaint  around  the  low 
salary.    Even  the  promise  of  the  across-the-board  $20.00  weekly  increme 
was  felt  to  be  inadequate.    Incident ly,  a  Governor's  Committee*' had 
submitted  a  report  strongly  recommending  social  work  salaries  be  upgvad 
two  grades  (later  thrown  out  by  House  Ways  and  Means  Committee)  four  st 
is  second  lowest  of  ail  states  in  pay  to  social  workers).     I  spell  this 
out  in  retail  because  the  task  of  finding  replacements  became  a  pro- 
digious one  and  a  time-consuming  one,  with  little  success  for  some  raon^ 
There  was  no  lack  of  well  qualified  applicants  but  we  had  at  ^east 
twenty  refusals  because  our  salary  could  not  compete  with  other  facilit 
Workers  just  graduated  from  schools  of  social  work  without  Pr*or  ex- 
perience  were  offered  from  $1500  to  $3000  more  than  we  paid,  "*t  this 


dicing  ^  positions  .till  are  to  be  filled.    Service  I  loar  lta  w 
ars  (  J.  worker  tranefiwred  to  the  Children's  Obit)  ar-d  a  «L»  LdS  K? 
worked  out  to  give  a  BtofaaB  of  services  at  leest  f£  tSe^lwlos. 

^"SkTStloTS^'lf™  bS  co  hlre  Venice  Cohen  who  through 

the  sSdint  tTlt  £ \t^lT\C0Xlt^  !£h°o1  of  Social  HOTk  had  supervise  ) 
isie  student  unit  In  the  Pay  tfospitai  for  9  years:  in  addition  0K»  V 

SCT   £  P kS@  °f.8*ci**  *Wieoce  earlier     Ihe  wm  "tLt  1 

July!.  With  her  help  and  social  work  volunteers  from  otiZr  L^IT  °?  .1 
as  some  siew  workers    »«  t.a»  -wi-  *~  JM,,t™°  iroRl  o«-iier  units  as  well. 

Service  I    albeit  c«r^M^     t  totcwtlnue  ™  some  service  , 

,      /'  aioeit  curtailed.    Because  the  supervisor  on  <=**rv*r*<.  ttt  ri 
resigned,  Mrs.  Cohen  agreed  she  vill  act  as  ££w£oT« aevv!^0 

Sc^li  ai^hfi!  ST'416?  m3pe^,isor  *'ho  i£  on  the  service,  K''  ss  Marv 
Seen lan  al*o  he  ipso  oy  volunteering  to  run  a  groan  of  rskr  wl  If  y 
patients  or*  Service  X  starting  late  July,  P       relStives  of 

«^ices!^^  Probably  should  have  on  all 

we  wui  oe  watching  closely  to  see  how  this  evolves™ 

vices^^X^  c^^i?:^  •-rVi80r  o£  £he  «*••«•*  Set 
service  directly  respond  S  S  W^^Vr"*^.**  !** 
course  of  the  year  that  a  senior  worker  neeaed  to  iT^L^-  *,  ** 
sponsible  and  that  each  to-patient  Service  STUw  ^ort^r 
iepres.lon  that  the  Director  needs  to  be  aore  Z"'i2,    I  L™y 

workers  (at  leastl f^t^p"^^ if T"?  with  additional 
In  addition,  eeoerLaee  ha, I  1  vorfcer  for  each  service 

aides  tan  fa*  «r??T^  .  a       *  aK  for  """Professional  tasks,  ease 

ca^orf  and  other  ^eTods'fd::  "l-T^*  ^  ^  ^ 

experienced  workers     We^t*i  so  ^Jiw^  «  !^*rVi!<Mi  "y  <>55e  of  «*. 
Salaries  need  to  be  mered^U  !?, screened  volunteers. 

gaolaatio.  to  ^  *•  «>*  or- 

chiatric  Social  Worker  MoSs  ml  .  Ptr-l-  Ynlf, ^f*8  arf  ic  Bc'3d  Psy 
would  obviate  sex,.,  difficulty  £  rt^uEST .L^^l^f'  ThlE 
experienced  workers  who  cm  -u.»r,"T«  *ar«,"w,e1>  particularly  more 

mandatory  that  a  aecreLrTiiT!^  -     f  nonprofessional  scale,  it  is 
clerical  taXs,  incSdSrtaklnrdfott-?lthe  for  £he  e-dla.a 

tiM  and  cuergy  is  expended  by  the  Direct  ard  th.  f^*  ""^ 

ysrtSTiJfSi1  r^iy  -"^  sdrevi9^a\:::t:u  £t 


occult  ym&L  TttmAfrz  Ji^£l^^i 

Aavga%jita  FQ  Cochran.  Director 

By  way  of  indicating  our  Occupational  Therapy  Departments  goals, 
those  achieved  this  year  and  those  planned  for  neire  year,  this  report 
will  cover  the  following  six  areas  of  information-;     1)  Immediate  Needs , 
2)  Programming,  3)  Statistics  in  regard  to  patient  care,  4)  Contacts 
with  the  Community,  5)  Relationships  to  Other  Departments,  6)  Educational 
Programs „ 

lc       IMMEDIATE  NEEDS 
A0  Personnel 

As  the  field  of  Occupational  Therapy  increases  in  -now ledge 
and  skill  in  the  treatment  of  psychiatric  patients,  new  methods 
and  programs  evolve  which,  in  order  to  be  carried  out  effectively 
if  at  all,  require  additional  trained  personnel 

As  the  quality  of  our  Departments0  services  to  patients  Increases 
we  are  met  with  greater  demands  from  the  medical  staff  and  other 
team  members , 

With  these  two  factors  in  mind,  it  has  become  a  source  of  in- 
creased frustration  and  reduction  in  morale,  to  find  tha:  not 
one  of  our  requests  for  additional  personnel  has  be&n  granted 
over  the  pasc  five  years c    -Again  this  year  we  are  requesting 
four  registered  therapist  blocks  and  ose  clerics!  assistant 
block o 

lie  PROGRAMMING 

The  Occupational  Therapy  Department  continues  to  provide  for 
patients:     individual,  occupational  therapy,  open  and  closed  groups, 
in -hospital  work  placements  and  recreational  therapy „ 

This  year  X  would  like  to  focu3  attention  on  our  eKtensive  use 
of  activity  groups  as  a  treatment  tcolo 

Occupational  Therapy  is  usually  open  to  all  patients  on  a  ward 
a  couple  of  hours  a  day  and  during  this  time,  patients  are  free  to 
come  and  go  at  their  choosing  and  to  work  on  projects  of  their 
choice  with  little  or  no  demand  for  group  interaction 0    There  are 
other  times,  however,  when  th&  occupational  therapist  structures 
the  sessions  by  imposing  certain  limits  or  expectations  such  as 
limiting  the  kind  of  activity  or  limiting  the  membership  in  terms 
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of  number  and/or  the  selection  of  patients*     In  both  instance.,, 
the  therapist  has  consciously  planned  goals  among  which  may  be^ 
increased  self -awareness  through  expressive  activity  and  feedback 
from  others,  the  exploration  and  testing  of  peer  relationships, 
which  can  lead  toward  mutual  trust  and  sharing,  the  opportunity 
to  identify  and  correct  distortions  relative  to  authority  figures, 
the  increased  ability  for  shared  problem -solving  and  decision- 
making, the  opportunity  to  assume  various  roles  (leader  and 
follower),  the  opportunity  to  recognize  and  fulifili  the  needs 
of  others  in  addition  to  having  one's  own  needs  met,  and/or 
the  exploration  of  talents  and  skills  with  an  opportunity  for 
the  patient  to  experience  his  uniqueness.     Individual  progress 
is  measured  in  terras  of  the  patients17  demonstration  of  increased 
skill  in  these  areas , 

In  such  groups,  the  occupational  therapist  is  designated 
leader  and  his  (her)  approach  is  democratic  in  nature,  allowing 
conflict  to  take  place  within  the  group  but  continuing  to  satisfy 
the  socio -emotional  needs  of  its  members,  thereby  enabling  each 
member  to  maintain  his  sense  of  self- integrity  and  individuality,, 
A  proper  balance  is  maintained  between  task  accomplishment  and 
need  satisfaction, 

^  The  occupational  therapy  task-oriented,  treatment  groups 
differ  in  one  aspect  from  insight  oriented  psychotherapy  groups 
in  that  learning  can  take  place  without  as  high  a  level  of  verbal 
and  cognitive  skills „ 

Tai  occupational  therapy  task-oriented  treatment  groups  differ 
fro§2  most  ward  activity  groups  in  that  they  are  usually  lira ited  in 
time  and  duration  and  there  5.3  a  consistent,  designated  leader  who 
has  determined  goals  and  consciously  applies  his  (her)  skills  and 
knowledge  to  work  with  the  patient  to  achieve  the  desires  end 
result..     In  this  way,  progress  can  be  measured  and  new  opportunities 
made  available  to  the  patient  as  he  is  ready. 

Following  is  a  list  of  this  year's  task  groups  and  their  leaders? 
Adolescent  cooking  group  -  Lila  Childress;    Ward* cooking  groups  - 
Jane  Waters,  Carrie  MacKillop;    Ladies  group  -  Harv  Shackelford; 
Art  group  -  Jane  Waters;    Work  discussion  groups  -  Rita  Cochran, 
Carrie  MacKillop,  Mary  Shackelford;    Bowling  group  -  Dennis  Puleo, 
Paul  Doucette. 


STATISTICS  IK  REGARD  TO  l-VVT  imt  CARE 


Average  dumber  of  different  in-patients  seen  per  month;  170 

Average  number  of  out-patients  seen  par  month;  ? 

Average  number  on  In -pat lent  treatments  par  month:  1322 

Average  number  of  out-patient  treatments  per  month;  17 

.Average  number  of  patients  placed  in  the  hospital  work 
program  per  month;  2k 

Average  number  of  patients  working  in  the  hospital  work 
program  per  month;  75 

CONTACTS  WITH  THE  CCMKUHm 

Our  most  meaningful  community  contacts  occur  through  our 
re croat ions X  facilities  and  program. 

Following  is  an  excerpt  from  a  letter  from  a  Mr„  Gale  of 
the  Parker  Hill-Fenway  Axee.  Planning  Action  Council,  Ibc, 
thanking  us  for  the  use  of  our  gymnasium  by  their  basketball  team; 

*V.  o In  addition  to  winning  the  League  Championship,  three 
of  (our  boys)  went  down  to  Washing ten  to  play  with  the 
Boston  All-Star  team*    And  because  they  play  such  fine 
ball,  several  have  been  given  scholarships  to  private 
high  schools  and  hope  to  go  on  to  college  on  scholar- 
ships 0  o  .Having  a  place  to  practice  during  the  winter' 
certainly  helped  the  team 6 s  performance  this  summer, 
and  we  want  to  thank  you  aga In c . , " 

We  will  continue  to  encourage  this  kind  of  use  of  the  hospital 
feeling  that  this  kind  of  experience  can  build  rapport  and  be 
tan  tu  a  1 1  y  b  en  e  f  1c  la  1  „ 

The  Annual  Art  Show,  the  orientation  laboratory  experiences  for 
the  residents,  the  two  annual  dances  for  patients,  sponsored  with 
the  KMHC  Auxiiliary  under  the  chairmanship  of  Mrs,  Robert  Sharp ley, 
and  our  employment  of  Northeastern  Co-op  students  in  the  area  of 
recreation,  were  repeated  as  in  previous  years „ 
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The  Head  Occupational  Therapist  played  an  active  role  in  hiring 
for  the  vacancy  of  Supervisor  of.  Volunteer  Services  mid  attempted 
to  initiate  a  close  relationship  between  the  two  Departments.  Our 
efforts  yielded  less  than  anticipated  but  we  did  learn  a  great  deal 
about  the  level  of  competency  required  to  handle  the  varied  and 
L      complex  services  of  a  Volunteer  Department,    Skill  is  especially 
required  in  the  areas  of  professions  I  identification,  ability  to 
establish  meaningful  and  on -going  relationships  with  a  variety  of 
staff  and  ability  to  receive  and  give  supervision.    With  a  know- 
ledge of  the  problems,  and  continued  efforts  to  ameliorate  them, 
we  are  hopeful  that  next  year  will  see  a  mutual  and  effective 
collaboration  between  these  two  Departments, 

y  >    EMJCftTIOKAL  PROGRAMS 
A o      Student  Education 

The  educational  program  for  Occupational  Therapy  students 
continued  as  in  previous  years , 

v?e  had  a  total  of  sis:  clerkship  student;*;  four  from  Boston 
University -Sargent  Collage  and  two  from  Tufts  University,  We 
offer,  the  students  an  introduction  to  the  use  of  occupational 
therapy  in  the  field  of  psychiatry  and  give  them  a  first  hand 
experience  with  the  psychiatric  patient  and  an  experienced 
therapist £  this-  Includes  clinical  observation  and  problem- 
solving  sessions  with  their  supervisor. 

We  alsv>  trained  16  clinical  affiliates  from  seven  universities. 
The  affiliations  were  of  three  month  duration.    Each  student  was 
asked  to  carry  a  case  load  of  ten  patients  selected  in  conjunc- 
tion with  their  supervising  therapist;  to  engage  in  &  par tent 
group  experience;  and  to  work  with  «ne  patient  individually. 
They  were  each  assigned  to  one  Service  for  the  duration  of 
their  stay  and  actively  participated  in  all  staff  meetings. 
They  are  supervised  one  hour  weekly  by  a  registered  therapist 
with  £  minimum  of  one  year's  experience  and  are  offered  group 
supervision  by  the  Head  Occupational  Therapisto 

E,     Staff  Education 

Margarita  Cochran,  DIE,  attended  a  "Workshop  On  The 
Occupational  Therapist  as  a  teacher1'  held  at  Gushing  Hospital 
July  29  -  August  2,  1968.    Hiss  Cochran  and  Miss  Mary  Schackelford, 
OTR ,  attended  a  follow-up  workshop  March  31  -  .April  2,  1969  cm  the 
"Occupational  Therapist  as  a  Mental  Health  Worker  and  as 


a  Trader  of  Developmental  Groups".    The  purpose  of  the  workshop 
was  to  acquaint  participants  with  the  material  or.  Qccupat  lcm^l 
Therapy,  Theory  and  Practice  developed  by  0ro  Anna  Mossy  for  the 
occupational  therapy  assistant  program,    the  participants  explored 
what  constitutes  mental  health  needs  and  treatment;  explored 
development  group  concepts  and  were  provided  the  experience  of 
participating  in  developmental  groups. 

Subsequent  to  these  workshop?;  Miss  Schackslford  designee-  and 
offered  an  in-service  educational  experience  for  the  Occupational 
Therapy  Depat iasient  consisting  of  weekly  hourly  meetings  from  April 
to  June  1969  which  initially  focused  on  Dr.  Anne  Mosey °s  theory 
and  led  to  experience  with  and  discussion  of  treatment  media  in 
a  group  setting.    Five  members  of  the  department  attended  regularly, 
Miss  Cochran,  mil,  Miss  Shackelford,  OCR,  and  Kiua  Jane  Waters,  OTA , 
attended  33r0  Gerald  Caplan°s  course  on  Frincipleii  of  Preventive 
Psychiatry  offered  on  Monday  afternoons  rron  November  18  through 
January  27,  1969 s  under  the  sponsorship  of  the  Department  of 
Mental  Health, 

Miss  Lila  Childress  attended  a  luncheon  meeting  on  Dec,  5,  1968 
co-sponsored  by  the  Occupational  Therapy  Department  of  the  Rehab- 
ilitation Institute  at  the  New  England  Medical  Center  Hospital  and 
the  Community  Workshops  to  explore  ways  of  effectively  helping  pa- 
tients return  to  their  optical  level  of  functioning  within  their 
coiEnunitieSo 

Miss  Mary  Shackelford,  OTR .  attended  a  class  at  Boston  University- 
Sargent  College  of  Allied  Health  Professions  on  "Problems  of 
Perceptual  Befieit  in  Occupation!  Xherapy,"  in  the  Spring  of.  1069. 

Several  members  of  the  Occupational  Therapy  Department  co- 
operated with  personnel  from  the  Department  of  Mental  Health  under 
DTo  Grosser °s  program  in  evaluating  the  areas  of  recreation  and 
Occupational  Therapy  in  the  State  Hospital  system. 


j^SS/CHUSETTS  MENTAL  HEALTH  CENTER  AUXILIARY 
Hra.  Preston  K   Munttsr ,  President 


The  strength  of  the  Massachusetts  Hants I  Health  Center  Auxiliary 
Is  measured  by  the  service  of  the  Executive  Eoard  —  officers  and 
committee  chairmen       who  a»eet  each  month  to  plan  and  implement  the 
many  activities  undertaken  by  the  Mixiiiary.     It  lias  been  a  year  "of 
productive  monthly  meetings  with  a  devoted  Board,    Their  activities 
are  summarized  here. 

The  ResidentF  Wives  Committee,  under  the  direction  of  lira.  Robert 
Shapiro,  organised  the  annual  cockout  for  over  one  hundred  ncfflf 
residents  and  guests  of  the  Auxiliary,    The  committee  Pent  welcom- 
ing letters  to  incoming  residents  and  their  wives,  and  provided 
coffee  hours,  a  lemonade  party  and  a  Halloween  party,    They  compiled 
housing  and  transportation  lists  and  assisted  new  residents  in  lo- 
cating proper  housing.    Their  speakers  programs  were  arranged  by 
Mrs.  Robert  Sharp  ley  and  included:     Drs.  Max  'Day,  Jack  Swalt, 
Elvin  Scmrad,  Gerald  Kaplan,  Jerry  Rogoff  and  John  Mack.  Three 
newsletters  were  printed  and  lis  tr  United  as  well  as  an  up  to  date 
address  and  phone  list  of  all  new  residents.    These  capable  young 
women  m,ve  done  an  outstanding  job  of  helping  new  aecberc  of  the 
Haesachusutts  Mental  Health  Center  community  to  feel  at  home.  The 
Board  has  proposed  a  change  in  the  by-laws  to  include  this  committee 
as  a  regular  standing  cocomittee  of  the  Auxiliary.    Mrs.  Stephen  Howard 
began  this  young  ^ives  group  in  1966  and  has  continued  to  be  of 
assistance  to  them. 

Throughout  the  sueaner  and  fall  of  1963  chere  were  serious  problem* 
in  the  «s:*agement  of  the  Coffee  Shop,     It  is  to  the  credit  of 
Hr&.  John  Reichard  and  Mrs.  Daniel  Funkenstein,  co~cha5rafcf» ,  that 
they  were  able  to  resolve  the  difficulties  and  restore  the  shop  to 
Ltl  usual  profitable  operation.    They  neve  hired  two  delightful  new 
people;  Mrs,  Margaret  TV.r/er,  manager ,  and  Mrs.  Uosalind  Sullivan, 
asa latent  manager    both  of  whoa  work  extremely  wsll  with  pat ienfca 
and  staff. 

The  Financial  Secretary,  Mrs.  Barrie  Greiff ,  did  a  superb  job  of 
keeping  our  membership  books  in  order.    Mrs.  Greiff  reports  cue  new 
life  mesiber,  seventeen  new  annual  members  and  $1,081  income  from 
total  membership. 


Mrs.  George  Kiavens  and  Mrs.  William  Garmichael  vera  co-chairmen 
of  the  annual  Dance  which  was  h«ld  at  the  Harvard  Club  of  Boston, 
Hra.  Kevin  VThite  was  the  Chairman  of  Sponsors,    /i  fine  buffet 
dinner  was  served  and  the  decorations  were  charming.  Everyone 
found  this  to  he  a  delightful  evening.    This  hard  working  Dance 
committee  report©  a  net  income  of  over  $2*509. 

Mrs.  Robert  H,  Sharpley  and  her  committee  assisted  the  0.  T.  Depart- 
ment In  sponsoring  the  Christmas  and  Spring  Patients  Parties.  Well 
attended  and  beautifully  decorated,  the  parties  were  very  successful. 
Mrs.  Pattison  Esmioi  provided  the  delicious  buffet  and  Mrs.  Williaoi 
Appletcn  misced  an  eneeilent  punch  on  both  occasions. 

Mrs,  Stephen  Howard  and  her  House  Committee  worked  wisely  and  well 
with  patients  to  choose  fabrics  and  make  draperies  for  patient 8 s  rooms 
and  for  the  children 6 s  unit.     Cake  pant?  and  cooking  utensils  were 
purchased  for  pstier.ts'J  use. 

Mary  Guerriero  who  just  thie  year  took  over  the  Volunteer  Office  ha« 
done  an  excellent  job  continuing  activities  in  the  Beauty  Shop  and 
furthering  various  Auxiliary  projects  within  the  hospital.    She  has 
cheerfully  assisted  in  ward  redeclaration ,  at  patients  parties  and  at 
the  Passover  Seder  conducted  by  Rabbi  Simekes. 

For  the  third  year  that  rcemarkable  pair,  Mrs.  Donald  GaXr  and 
Mrs.  Alton  Chemey  have  co-chair «d  the  Gift  Shop  Committee.  They 
continued  to  realise  unusual  profits  -*  $750  at  the  Christmas  Sale 
alone  and  operated  the  shop,  as  always,  for  patient  rehabilitation 
and  training. 

Money  raised  from  membership  dues,,  the  Dance,  the  Coffee  Shop  and 
Gift  Shop  help  support  many  activities  in  the  hospital.    This  year 
financial  aid  was  given  to:    The  0.  T„  Department ,  Day  Hospital, 
Special  Services  Fund,  Hard  Social  Hours,  The  Are  Show,  Adolescent 
Cooking  Group,  the  High  School,  the  Pre -nursery  School  find  the 
Peter  Livingston  Memorial  Fund. 

The  News  letter  w$i;  published  once  this  year.    Another  issue  is  due 
in  June, 

The  Annual  Meeting  was  organised  by  Mrs.  Daniel  Funkenstei 

Mrs.  Julius  Levine  has  continued  the  good  work  of  the  Hospitality 
Committee  &r,  well  as  managing  the  Barbara  Rice  Memorial  Fund. 
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Mr*.  John  Reichard,  Mrs.  Paul  Waiters,  arid  Mrs.  Howard  Wishnie  of 
the  Nominating  Ccsaalttee  did  their  job  nuiekly  and  efficiently. 

We  were  sorry  to  accept  she  resignation  In  September  of  Mrs.  Lee  Birk 
as  Treasurer,  However ,  we  «ra  ssost  fortunate  that  Mr a.  Alton  Chemey 
stepped  in  to  keep  the  books  and  has  done  so  with  notable?  competence . 

Mrs,  Jr-.hn  Ludden  has  done  an  excellent  job  &g  Recording  Secretary. 
Mrs,  Newton  Levee  has  been  an  outstanding  Corresponding  Secretary. 

It  is  a  very  sad  duty  to  report  the  death  of  two  Auxiliary  aethers  and 
dear  friends:    Mrs.  Wins low  Sears  and  Miss  Shirley  Wiesenfeld. 

I  am  personally  most  grateful  to  my  vice  presidents,  Mrs.  George  Kiavens 
and  Mrs,  Stephen  Howard  for  all  their  help  and  to  our  past  president, 
Mr*,  Paul  Walters,  for  her  guidance  and  advice. 

Wo  President's  Report  would  be  complete  without  a  special  vote  of 
thanks  for  all  the  help  received  fro®  Mies  Helen  Sweeney  and 
Hiss  Catherine  Huxley.    Miss  Sweeney  retires  £roai  the  Hospital  this 
year  and  we  wish  her  every  happiness., 

Our  gratitude  to  Dr.  Jack  Ewalt  who  always  continues  to  advise  and 
Support  our  efforts. 


VOLUNTEER  SERVICES  DEPARTMENT 
David  Lewis,  Director  of  Volunteers 


Miss  Mary  Guerriero  was  the  Director  of  Volunteers  from  September  1968 
through  October  1969 0    Mr.  David  Lewis  was  hired  as  the  new  director 
in  October,    His  experience  as  a  part-time  Recreational  Therapist  <t\ 
this  hospital  proving  helpful. 

During  1963-69 ,  under  Hiss  Guerriero 8s  direction,  the  Volunteer 
Department  provided  and  carried  out  the  following  services; 

Hany  individual  and  group  tours  of  the  hospital,  providing  an  im- 
portant link  with  the  community  and  with  other  hospitals5  staff  and 
visiting  mental  health  representatives  from  other  states  and  countries. 

The  collection  and  distribution  of  the  many  magazines  and  books  which 
are  placed  in  the  hospital  lobby,  the  x-ray  department,  Southard  Clinic 
and  on  the  services. 

The  placement  of  individual  and  group  volunteers,  such  as  the  *lpha 
Phi  Onega  from  H.LTBJ  twenty  of  whose  members  spent  several  Saturdays 
at  the  hospital,  doing  general  cleaning  s?td  painting  on  the  services 
in  cooperation  with  patients. 

Christmas  trees  and  other  decorations  were  provided  for  each  service 
and  the  lobby  was  decorated  for  the  holidays. 

Coffee  and  cake  mixes  which  the  Auxiliary  supplies,  were  purchased 
and  distributed  to  each  service  for  their  weekly  coffee -hours. 

Several  group  outings  were  planned  in  conjunction  with  the  Re- 
creation Department. 

The  Director  played  an  important  role  In  the  starting  of  a  High  School 
Careers  Program  here  at  MMHCo    She  interviewed  students,  and  worked 
with  the  State  Director  of  the  program  and  with  Br0  Jerry  Cowan  and 
the  first-year  residents  who  are  supervising  the  students.  Approx- 
imately fifteen  students  from  four  local  high  schools  come  to  the 
hospital  every  Tuesday  afternoon  and  spend  an  hour  on  the  services 
and  raeet  for  discussion  with  Br,  Cowan  or  hear  a  talk  by  ore  of  our 
etaff  on  his  profession  for  the  second  hour. 


An  attempt  was  made  to  set-up  libraries  on  each  service  for  the  patients 


but  this  proved  unsuccessful 0 


foe  director  worked  extensively  with  the  managers  of  the  Coffee 
Shop    the  Gift  Shop,  and  with  other  Auxiliary  sponsored  activities 

ho'f'«       T"  TB  takS?  al8°  in  Pl«»«te«  ««d  working  on  the  *Ly 
holiday  activities:     Halloween,  Thanksgiving,  Christinas  we*k 
program— especially  the  Patient/Staff  Dance,  The  Staff  Dance 
The  Spring  Dance,  and  so  forth.  ^  e' 

Finally,  Hiss  Guerriero  met  regularly  with  the  State  Volunteer 
Coordinator  and  participated  in  planning  Meeting*  for  the  »any 

?» ^LSSSET"  Kir!Ct°ra  ia  the  C^omfealth,  and  was  helpful 
in  establishing  better  communications  between  the  cnony  various 
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MEIUCAL  SLftFF  COmiTf £ES 
Dr0  Jutuis  Siiberger,  Jr.,  President 

The  whine  meeting  of  the  Medical  Staff  was  held  on  June  18, 

Dr0  John  Mack,  Chairman  o£  the  gosi^y^^Co^lttee  submitted  it's 

recommendation,  that  the  officers  serve  another  year,  that  is; 

President,  Dr.  Juiuis  Siiberger,  Jr. 
Vice  President,  Dr    Ralph  Pc  Engle,  Jr. 
Secretary -Treasurer,  Dr,  Irene  Finstein 

There  being  no  additional  nominations  from  the  floor,  the  proposed 
slate  was  adopted,  ar,d  the  floor  also  proposed  and  adopted  the  request 
that  the  members  of  the  nominating  committee  serve  for  another  year. 

Dt%  IJwalt  presented  the  Report  of  she  Medical  Executive  Committee 
reviewing  changes  that  had  been  discussed  with  re7pe7tl:o 'TJSTfaininp 
program,  particularly  with  respect  to; 

(1)  Exercising  care  in  the  selection  of  supervisors  and  teachers 
and  regular  revaluation  of  their  performance  so  that  now  ' 
positions  could  be  taade  available. 

(2)  Broadening  the  supervisory  group  to  include  in  a  regular 
way  those  more  interested  in  community  medicine . 

(3)  The  addition  of  elective  opportunity  for  second  year 
residents  to  spend  half  their  time  at  the  Cambridge  Hospital. 

^1  EwaIt  aiso  Save  the  report  of  the  Committee  on  Accreditation  and 
intormed  the  staff  that  we  had  not  yet  recTiSeT 'olHclaTlJoTIlIc^tion 
trom  the  Commission  on  Accreditation,  who  were,  however,  favorably 
impressed  by  our  records  and  unfavorably  impressed  by  our  housekeeping „ 

Dr.  Peter  Goldfine  presented  the  report  of  the  Medical  Records  Committee 
which  noted  improvement  in  our  records,  but  expressed  continuing  dis- 
saciafaction  over  the  dearth  of  adequate  progress  notes.    He  again 
no?;ed  the  severe  shortage  of  personnel  in  the  record  room  and  observed 
that  the  millenium  promised  by  those  preparing  computer  systems  was 
again  postponed  by  technical  difficulties, 

Dr    Lee  Basenbush  presented  the  report  of  the  Utilization  Review 
beginning  by  reporting  with  deep  regr^"The^d^ai:Ii"^r" 
Hiss  Mary  Duggan,  recently  retired  director  of  the  record  room  and 
of  Miss  Shirley  Wiesenfeld,  Director  of  Social  Work.    These  losses 
are  strongly  felt  by  all  members  of  the  Staff . 


The  Bureau  of  Hospital  Facilities  of  the  State  Department  of  Public 
Health  has  approved  the  work  of  the  committee  with  the  elderly.  The 
committee  has  also  reviewed  records  o£  all  patients  hospitalized 
45  days  or  longer  and  hao  instituted  a  regular  procedure  with  the 
residents  for  Reeertification  of  Medicare  patients a    Dr„  Kasmibush 
noted  that  in  the  year  past  there  were  46  admissions  of  patients 
over  65,  compared  to  61  for  the  preceding  year,  the  difference  un- 
doubtedly, at  least  in  part,  reflection  of " the  work  of  Miss  Clash 
nurse  in  the  Southard  Clinic  and  of  Dru  Scherl's  Community  Services 
Staff, 


Dr.  William  Beuseher's  report  of  the  Pharmacy  Cor.imittee  noted  that 
the  new  Formulary  is  being  printed,  that  the memorandum  o£  the 
Commissioner  dated  February  IS,  1969,  concerning  utilization  of 
Psychotropic  Drugs  was  studied  and  endorsed,  and  that  the  program 
for  recording  and  evaluating  drug  dosages  and  reactions  was  continuing. 

The  Prudentials  Committ.aa's  report  was  submitted  by  Dr.  Gregory  Rochlin 
who  reviewed  the  work  of  the  committee  and  commented  on  the°hioh  order  ' 
of  qualifications  of  all  those  considered. 

Dr.  Daniel  Funkensteines  report  of  the  Library  Committee  noted  the 
work  done  in  the  replacement  of  missing  jouma Island  texts,  and  observed 
that  he  would  have  a  good  opportunity  during  the  coming  year  to  purchase 
new  books  because  of  a  grant  from  the  National  Library  of  Hedicin* 
which  however,  would  probably  end  with  the  next  fiscal  vear  because 
of  cuts  in  the  Federal  budget. 

Or.  John  To  Maltsberger  presented  the  report  of  the  Medical  Tiaisor 
te»,^§^    The  entire  medical  staff  regrets  Dr.  MaltsESrie^rtraSa- 
plantation  to  Cambridge  and  wishes  him  well  there.    The  committee  met 
to  consider  various  general  problems  pertaining  to  the  education  program- 
Changes  were  discussed  concerning  child  psychiatry  teaching  to  second 
year  residents,  and  the  Child  Psychiatry  Unit  responded  by  offering 
an  additional  elective  opportunity  for  those  Second  year  residents 
particularly  Interested,    The  overall  second  vear  program  was  discussed 
and  joint  meetings  with  the  Medical  Executive" Cc^aittee  were  arranged"  * 
some  of  the  results  of  which  were  reported  by  Br6  Kwalt,  above 

Br0  Peter  Reich  gave  the  report  of  the  (tea  it  tee  ©nj%dlcai  F^andards 
The  President  of  the  Medical  Staff  would  like  to" call  oarHc^u lir^atT" ° 
tention  to  this  unusually  careful,  thoughtful  reoort,  which  can  be 
found  with  the  minutes  of  this  meeting.    The  committee  reviewed 
fourteen  deaths  during  the  year,  9  suicides,  2  accidental  deaths 
and  3  medical  deaths.    Of  the  9  suicides,  4  were  house  patients 
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8fiS3KKLI!E»ICAL  SCHOOL 
Leston        Havens,  M.D. 


SIHMflRY; 


a  final  class,  ofX/^^X^t^^  U9ed>  WhUe 
As  predicted  in  the  lest  r^^w  r« 

more  elective  tte,  iSlJ^cl^  COntain3  «<*  ' 

tion  of  courses,    m  addition  to  r.™rdL*^w!  i    ' , *"*  8  "*M»M*«- 
present  report,  touches  on  co^nlS?  3,^    .  ^elopments,  the 
tardation,  drue.  and  alcnhXlTlT  r.„uT         "  ative>  geriatric,  re- 

of  the  catchment  area  responsibill^!!  „f  Itl  v         fxpcriar,ce  "eo£uSe 
Health  Center     The  ron^p  .i„         ■  the  Massachusetts  Mental 

Harvard  medical  students  today  cake  a  beh->r*«™i 

first  year,  can  and  do  elect  otlJr  b^t!wf?      ,      e"Ce  COlIr3e  in  «*tr 
the  first  two  year,,  and  are  git;  ^^o/Lft^  COUrSeS  dwr1^ 
pathology  in  the  second.    The  third ^  1         I?t??5re3  ™  psycho- 

to  the  Clinic  on  general  hospit^ard^  2M*£i  J***  F*!**""1 
required  csedicine9  two  of  aJve-ZL    11  a  '         uhfn  turee  »<««ths  of 
other  WUlty.  \hTf?„far^yandnad  ^^0^  « 

^."."adUv"^  t.^TSi'SSrSL P8ychi«^'  f-  «  -rear 
second  or  third  most  often  ctL^  «  PWhiatry  each  year  the 

offerings  has  con !  Lrfbiy  SSSJT^  8°        nW8ba*  «*  «l~"ve 
not  describe  again  the  to.f  Si.  P^sant  report  I  wiU 

period  and  elective  time  ae  tS  m«^*P  oxfered  in  both  the  required 
but  will  eraphwLe the  molt  MM "i-^Sf 8  Mo°tal  ?ealth  Center; 

undergone,  plus  ta2jor  dJSeio^t    fa  ri^EST  ~     el4rkshlP  ha* 

wvs-^v^*«is ta  i.ri  elective  courses  „ 

Because  the  Massachusetts  Mental  Kaa1i4i 

-r...  medical,  students  undertakin^ps^cMatri^  5  «*»-•■* 

!*•         People,  adolescents,  and  dru^ probes    ^  fhiPS  COW8CS 
l«rge  number  of  patients  involved  fn'vS^^Ao'T^  Ch<3 
have  been  sent  to  the  hospital  be  tL  a  '         ™Sr'y  yes"> 

teaching  MterUl  available  for  »tud!J«\f         COUrt!' '    Th*  fcasic 
co-unit,  proMeias  at  "JJJJ        '      e°te  iS  n0t''  raPres^«tivo  of 


3  were  former  house  patients  still  in  treatment,  I  ward  recent 
transfer  to  another  hospital  and  1  a  Southard  Clinic  patient  in 
a  group,    Pre.  Reich,  Bole  and  Maltsberger  are  in  the  process  of 
preparing  a  report  based  on  their  experience  of  the  past  five  years 
One  particular  observation  of  Br.  Reich  which  might  be  noted  la 
that  there  are  criteria  for  suicidal  risk  that  are  more  oblective 
and  more  reliable  than  the  intuitive  Impression  of  the  physician 
and  that  indeed  thU  latter  guide  often  leads  one  astray  because' 
ol  one  s  subjective  responses  to  such  patients,  both  those  siilceneSia 
j.n  the  physician  and  those  evoked  by  the  patient 


The  reports  were  all  accepted  end  the  meeting  adjourned. 


Further,  the  hospital  provides  emergency  services  for  targe  areas  of 
^h*    h  *?"  8ta"  the  agency  unit  during  the  day  and  at 

night.  fTe  nave  had  extensive  teaching  experience  now  in  using  students 
U  these  setting,  end  have  developed  .  staff  skilled  in  their  .ueer- 

The  elective  offerings  include  growing  number a  of  opportunities  In 

tTZi?***^**?'*  Xhre  UU  r°Ughly  i«to  three  groups:  o«.the-. 
job-training  in  consultation;  urban  placements;  and  reading,  l*ctw* 

and  demiW  courses.    As  the  hospital's  relationship  with  Its  canity 
deepens  and  widens,  these  opportunities  will  significantly  incre^e 
One  way  we  plan  to  increase  them  is  to  place  students  in  selected  ' 
!  ^HMV12  a?encl1?8  where  competent  supervision  1,  available; 
students  niH  also  oe  able  to  join  aelectad  task  forces  study  In* 
community  problems  under  private  and  public  auspices..     FedPral  atimmer 
fltupend  funds  can  assist  in  this,  .eaerai  summer 

The  present  generation  of  students  is  not  only  more  coranitr-d  to  oav- 

SE3. 2L2.?!  eo™nity  tha*  were  *****  *»**•>  it  ai«o  W 

special  interest  in  group  processes  and  group  therapies,    For  years 
the  group  dynamics  co-arses  offered  at  the  hospital  went  largely  unused- 
today  students  seek  such  courses  in  large  numbers.  ™^aedt 

In  forcing  the  new  elective  program  we  asked  members  of  each  of  the 
medical  student  classes  to  join  the  working  -coomit tee ~    These  dig* 
*T£t?2  T™1™?1*1**  tot  the  *****  ™*  gave  a  much  broader  per- 
ti™    *V1  5*  !cudent8  than  they  Mve  otherwise  had;  in  addi- 

tion, the  student  representatives  polled  some  of  the  classes  as  to 

offered  WbJ*CtB'  *nd  fche  resulfcs  were  reflected  in  the  courses  being 

io^to^svSafe  """^  present-day  students  in  very  large  numbers 
ioo*  to  psychiatry,  not  only  for  knowledge  of  mental  illness  and  its 
managameiit,  out  for  a  humanizing  experience  aimed  *t  the 
paraonal  development.    Much  of  medicine  seams  to  students  cold  and 
impersonal;  many  want  both  science  arid  humanistic  experience    a  great 

nsvchSt^  probably  explains  the  growing  popularity  of 

peychiatry,  and  particularly  psychiatry  at  this  hospital,  among 
medical  students;  it  also  has  affected  our  ettrricular  offerings 
As  indicated,  group  experiences  have  been  craphaaiy<»d*  we  hav«.  rAn. 
liTntu^  -a  11  group  teaching;  which  is^crSategiy 

tr  *  t    f  Uhe  nmber  of  8t"^»ts  coming  here;  and  we  attempt 

e?tw!  T<  not  ^  ahort-term  contact  with  a  masher  of 

So^v*'    H  ^f^T  a  **»  ■**  *»*  »a  worked  with 

ShTTteta^  have  ffiet  wlth        enttiuaiaatic  approval  of 
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Finally,  students  have  often  complained  of  the  difficulty  they  have 
in  achieving  pjBXS^jejstjjg.e.  on  psychiatry.    There  seed  to  be  so  tsany 
schools,  points  of  view,  contending  clinical.  attitudes  <>    The  student 
wonders  whether  he  shoud  be  behavior 1st,  psychoanalytic,  existential, 
interpersonal,  or  what.    As  a  result  we  offer  an  historical  and 
clinical  orientation  to  psychiatry,  using  case  presentations,  read- 
ings, different  interviewing  styles,  in  order  to  illustrate  the 
various  schools,  to  show  the  place  of  each,  and  to  iliuminai??  th 
present  state  o£  psychiatry*    The  goal  is  an  in^cjusive  psychiatric 
or! ant a t ion . 

During  1957-68,  eight  students  csnse  from  other  medical  schools  to 
take  elective  courses  with  us.    These  were  generally  clerkships 
lasting  from  one  to  three  months.     In  the  1969-70  period  we  have 
acceptable  applications  frou  twenty-seven  students,  and  can  anticipate 
morec    Again,  the  requests  are  chiefly  for  clerkships,  often  of 
several  months  duration.    These  put  heavy  burdens  on  our  teaching 
staff;  indeed  we  have  had  to  set  up  a  category  of  provisional  accept- 
ance for  those  we  are  not  certain  we  can  accomodate*    Our  purpose  is 
to  provide  as  rich  a  learning  experience  for  es  many  as  possible, 
however;  we  only  wish  there  were  still  greate.   support  to  enlarge  It, 

A  partial  list  of  the  isedical  schools  sending  students  includes: 
Alabama;  California;  Chicago;  Colorado;  Colombia,  Emory;  Louisville; 
Loyola;  New  York;  Southern  California;  Texas;  Tufts;  Twlane;  Western 
Re  8 erve ;  V  ir g  in is  c 


Dr0  Lester  Grinapoon,  Director 


The  Clinical  Research  Center,  a  specially  ^uilt  ward  at  t^e 
Massachusetts  Mental  Health  Canter  established  for  the  study  o*f 
chronic  and  acute  schizophrenia ,  was  closed  in  September  1963  after 
the  completion  of  seven  years  of  research.    Dr.  Grinspoon,  along  with 
Or,  Richard  Ie  Shader  and  Dr.  Jack  R.  Ewalt    hae  been  engaged  in  the 
analysis  of  the  great  wealth  of  data  collected  during  that  time 
Work  has  new  begun  on  a  book  which  will  summarise  the  CRC  experiec.ee 
and  the  aonclosions  drawn  regarding  the  relative  utility  of  psycho- 
tropic drugs  (thior Ids sine)  and  psychotherapy  in  the  treatment* of 
gchisoph*;  enie , 

Massachusetts  is  one  of  five  states  participating  in  a  federally 
sponsored  study  of  the  utility  of  a  multi-state  information  system 
for  mental  hospitals  and  institutions.    The  project  hopes  to  demon- 
strate increased  efficiency  of  record  keeping  through  replacing  hand- 
written generally  unstructured  and  time  consuming  reports  with  com- 
puterised forces.    .At  present  an  admissiou  form  and  a  change* Al- 
location and  termination  form  are  in  use.     In  the  near  future  we  will 
see  the  completion  of  diagnostic  and  evaluative  forms    drug  order 
forms,  and  automated  nursing  notes.     Shortly  thereafter  we  hop.-  to 
begin  a  system  revolving  around  an  1130  IBM  computer  which  will 
enable  us  to  develop  the  Software  for  programs  which  are  peculiar 
to  the  needs  of  this  state.    This  work  is  under  the  direction  of 
!>re  Lester  Grinapoon. 


Joseph  J„  Sehildkraut,  McDo,  Director 


The  Neuropsychopiutrmacology  Laboratory,  is  an  integrated 
program  of  basic  neuropharmacologies!  and  clinical  research, 
continued  to  study  both  the  possible  mechanisms  of  action  of 
drugs  (and  somatic  treatments)  used  in  the  treatment  of  affective 
disorders  (depressions  and  manias)  as  well  as  the  biochemical  al- 
terations which  may  occur  in  these  disorders.    Problems  currently 
under  investigation  include: 

1)  the  effects  of  acute  and  chronic  administration  of 
biogenic  amine  metabolism  in  animals  and  man; 

2)  the  possible  biochemical  basis  for  the  delay  between 
the  initial  administration  of  tricyclic  antidepressants 
and  the  onset  of  clinical  effects; 

3)  the  effects  of  lithium  salts  on  biogenic  amine  metabolism 
in  animals  and  man; 

4}    the  effects  of  electroconvulsive  shock  on  biogenic  amine 
netobolism  In  animals  and  man; 

5)  the  effects  of  various,  fonas  of  stress  on  biogenic  amine 
metabolism  in  animal  brain; 

6)  the  alterations  In  biogenic  amine  metabolism  associated 
with  changes  in  clinical  state  in  patients  with  affect- 
ive disorders o 

During  the  past  year,  we  Here  fortunate  to  obtain  funds  from  a  number 
of  private  sources  to  supplement  the  UoS,  Public  Health  Service  Grant 
of  approximately  $100,000  annually  from  the  National  Institute  of 
Mental  Health  to  support  this  work. 

A  number  of  interesting  findings  have  emerged  from  these  studies, 
lie  have  found  that  chronic  administration  of  tricyclic  antidepressants 
produces  changes  in  turnover  o£  norepinephrine  in  rat  brain  which 
are  different  from  the  alterations  observed  after  acute  administra- 
tion of  these  drugs;  the  changes  in  norepinephrine  metabolism,  how- 
ever are  similar  after  acute  and  chronic  administration  of  tricyclic 
antidepressants o    These  findings,  vhich  were  reported  during  the  past 
year  at  the  see ting  of  the  Federation  of  American  Societies  for  Ex- 
perimental  Biology,  may  provide  clues  to  explain  the  need  for  chronic 
administration  of  these  drugs  in  the  treatment  of  depressions,  Tr- 
anylcypromine, (Parnate),  the  monoamine  oxidase  Inhibitor  anti- 
depressant, has  been  found  to  cause  a  discharge  of  norepinephrine 
In  rat  brain,    this  may  account  for  the  higher  incidence  of  hyperten- 
sive cardiovascular  reactions  observed  with  this  particular  monoamine 


oxidase     hifeitc*  antidepressants 0    These  findings  were  reported 
at  the  Annuel  Meeting  of  the  American  Psychiatric  Association 
The  effects  of  tetrahydrocannabinol  on  norepinephrine  turnover  and 
metabolism  in  rat  brain  were  studied  during  the  p^st  year  and  the 
findings  reported  at  the  -Annual  Meeting  of  the  American  College  of 
Neuropsychopharmacology.     in  collaboration  with  Dr,  Ernest  Hartmann 
of  Eos ton  State  Hospital,  we  have  studied  the  effects  of  ran  sleep 
deprivation  and  aecosicated  stresses  on  norepinephrine  turnover  and 
metabolism  in  rat  brain;  the  findings  of  these  studies  vera  reported 
at  the  Annual  Meeting  of  the  Association  for  the  Psychophysiological 
Study  ot  Sleep,  9  ' 

In  addition  to  these  basic  neuropharmacological  studies,  consider- 
able time  was  devoted  to  setting  up  various  aspects  of  the  clinical 
neurochemical  research  during  the  past  year.    Through  the  efforts  of 
Karen  Bosogan,  the  project  psychiatric  research  nurse,  Dr0  Peter  Re^ch 
Assistant  Clinical  Director  on  Service  I  of  this  hospital,  as  well   '  " 
as  other  members  of  the  clinical  research  team,  an  effective  col- 
laboration with  the  clinical  staff  on  Service  I  has  been  establishe 
and  the  initial  collection  of  data  has  begun c 
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In  -i  rubseq  lent  study  we  have  applied  these 
entirely  new  sample  of  women „  lis ing  £he  same  be* 
possible  to  seen  rately  assign  74%  of  77  «"^< 
maximal  catasori»s0 


we  ttave  e©E;»Ie£ed  .a  preliminary  analysis  of  the  endocrine  dat-i 
from  selected  subjects  and  have  found  that  estrogen  and  pregnane dii 
urinary  excretion  are  reduced  ir  women  who  have  premenstrual  tenni* 
defined  by  the  a ->ove  criteria,, 

We  have  continued  to  provide  teaching  in  n n *•» o»h« ••-**iBa o lo"*e  t< 
wide  variety  of  groups  and  expect  to  expand  our  teaching  propram  d? 


LABORATORY  OF  BEHAVIORAL  PSYCHI 
Lee  8 irk,  MoDe,  Director 


The  major  work  of  the  laboratory  during  this  fiscal  year  has  been 
the  completion  of  a  controlled  clinics!  test  of  an  avers ive  condition- 
ing method  in  the  treatment  of  homosexual  men,    The  avers ive  con- 
ditioning method  and  a  placebo  conditioning  method  were  used  as  part 
of  a  combined  treatment  program  involving  also  group  psychotherapy 
and  brief  individual  psychotherapy  timed  to  coincide  with  condition- 
ing effects o 


PROGRESS; 

During  the  past  year  all  the  planned  behavioral  and  clinical  re* 
evaluation  procedures  were  completed 6    These  included  assessments  and 
ratings  by  independent  clinicians,  sexual  behavior  questionnaires, 
psychological  testing  and  serai-structured  interviewing  by  an  outside 
person «    The  resulting  data  have  bean  subjected  to  statistical  analysis. 
Two  papers  arising  out  of  this  work  have  been  prepared  for  publication,. 

OTHER  WORKS 

io  Chaired  the  Behavior  Therapy  Consultation  Group,  elective 
for  advanced  residents,  and  provided  on -going  supervision 
for  cases  accepted  for  therapy. 


2c    Chaired  the  A PA  Panel  on  Behavior  Therapy  and  gave  the  part 

of  the  panel  dealing  with  behavior  therapy  used  in  conjunction 
with  psychotherapy. 

3c.    Additional  publication:     "Behavior  Therapy -Integration  with 
Dynamic  Psychiatry"  by  Lee  Birk,  M,D,     (Accepted  for  public- 
ation in  ^J^yjlor^'l^rjajgy)  o 


.JM_.£PCffiV  ffiYCHIflXRY 
Elliot  Go  Mishler,  Ph.  Do,  Director 

A  primary  focus  of  research  activity  in  the  laboratory  for  the  past 
si*  years  has  beets  a  study  of  family  interaction  and  schizophrenia 0 
This  has  been  supported  by  research  grants  from  the  National  Institute 
of  Mental  Health,  the  national  Science  Foundation*  and  the  national 
Association  for  Mental  Health*    Dra  Hancy  E.  Uaxler  and  I  have  been 
co-Principal  Investigators 0    A  volume  reporting  findings  was  published 
by  Wiley  in  lace  1968,  _ ^t&ractioja  fojjj*?. il If 8 »    A  second  volume, 
edited  by  us,  including  reports  of  other  experimental  studies  of 
families  was  published  by  Science  House  at  the  same  time,  Family 
Processes  and  Schigophren ia .    Although  some  secondary  analyses  of 
data  from  this  study  is"~<bontinuing,  two  new  projects  have  been 
initiated 0    Dr.  Waxier,  who  is  the  recipient  of  a  Career  Development 
Award  from  the  national  Institute  of  Mental  Health,  is  engaged  in  a 
new  experimental  study  of  fussily  processes  and  deviant  behavior 0  I 
have  begun  a  study  of  language  and  communication  in  families  and  schools o 

During  this  year,  fiva  postdoctoral  research  fellows  received  part  of 
their  training  in  the  laboratory  through  their  participation  in  the 
Research  Training  Program  in  Social  Psychiatry;  this  program  is 
supported  by  a  training  grant  from  the  Social  Sciences  Section  of  the 
HXKH  Training  and  Manpower  Branch.    Joseph  Fines inger,  M„D,  ,  a  third 
year  resident  in- psychiatry,  was  studying  the  irapact  on  patient  care  of 
hospital  social  organisation  and  of  role  relationships  between  physicians 
and  patients .    John  Guttmacher,  MaDw,  a  third  year  resident,  undertook 
an  evaluative  .study  of  group  therapy  for  depressed  women  patients;  this 
work  has  bean  supported  by  grants  from  the  Nat iocs 1  Institute  of  Mental 
Health  and  the  Van  ^raerigen  Foundation.    Stuart  Hauser,  H0D0 ,  a  second 
year  resident,  completed  a  study  of  identity  development  in  black  and 
white  adolescent  boys,  and  developed  plans  for  a  replication;  a  mon- 
ograph on  the  first  study  has  been  accepted  for  publication  by  Wiley. 
The  work  had  been  supported  by  a  grant  from  the  Foundations9'  Fund  for 
Research  in  Psychiatry,    Kent  Ravenscroft,  M„D0 ,  a  second  year  resident, 
planned  a  study  that  is  underway  in  the  current  year  on  relationships 
between  staff  values  and  attitudes  and  the  effectiveness  of  hospital- 
ization for  different  types  of  patients.    Ho  Stephen  Leff,  Ph.  D. ,  a 
postdoctoral  fellow  in  psychology,  was  engaged  in  research  on  language 
and  cognitive  structure  using  new  methods  of  analysis  based  on  the 
approach  of  multivariate  informational  analysis., 

Several  member**  of  the  laboratory  were  responsible  for  teaching  con- 
ferences in  Social  Psychiatry  on  the  hospital  services --Fines inger , 
Leff,  Mishler.  and  Waaler 0 
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RESEARCH  IN  MEDICAL  EDUCATION 
Daniel  Ho  Funkenstein,  M„D,  s  Director 


Research  on  the  rapid  changes  in  raadieal  students  and  the 
Implications  of  these  changes  for  medical  schools  and  for  the 
delivery  of  health  care  were  continued,,    During  the  yaars  a 
successful  method  was  worked  cut  to  computerize  our  data  so  that 
rapid  answers  could  be  secured  to  a  miKiber  of  questions  * 

Seven  papers  were  published  and  four  are  5?in  press" 0 


PSYCHOTHERAPY  STHIDY  CENTER 

William  A,  Binotock,,  M„D, 

The  Psychotherapy  Study  Center  is  in  its  sisrth  year  of  providing 
advanced  training  in  psychotherapy  for  psychiatrists  at  the  third 
year  residency  level  and  above,    (Xsr  third  year  programs  are,  as  in 
the  past,  pursued  in  collaboration  with  the  Massachusetts  Mental 
Health  Clinic  and  the  Faulkner  Kojspital. 

A  new  development  of  the  present  academic  year  has  been  our 
offering  our  training  for  psychiatrists  beyond  the  third  year  level 
as  a  post-graduate  course  through  the  Harvard  Medical  S-shool  Depart- 
ment of  Continuing  Education,    This  has  enabled  us  to  invite  and 
accept  trainees  front  a  broader  range  of  geographical  and  professional 
settings  than  has  been  the  esse  in  past  years .    Twenty-four  new 
trainees  have  been  accepted  find  our  participating  in  this  course., 
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SOCIAL  PSYCHIATRY 

Kent  Ravenscroft,  .jr.,  Mvft. 

Project  Titles    Decision -Making  Processes  In  a  Mental  Hospital! 

£  Pilot  Study  Relating  the  Treatment  System  to' 
Therapeutic  Outcome  Patterns, 

The  purpose  of  this  pibt  study  Is  to  determine  If  treatment  outcome 
patterns  exist  which  represent  malfunctioning  of  the  social:  and  trrazstent 
system  of  a  psychiatric  ward  in  a  mental  hospital.    To  gather  the  various 
mic  complementary  types  of  data  necessary  to  establish  this  hypothec 
the  techniques  of  observation  and  interviewing  will,  be  combined  wit*  an 
opinion  rating  scale  to  follow  the  parameters  of  ward  dec is ion -making 
and  administrative  outcomes,    The  analysis  and  synthesis  of  these  da?a 
will  lead  to  a  specialised  ethnography  of  the  ward  system  and  decision- 
making process o    This  will  be  correlated  with  the  more  oblectlve  data 
about  sdainistrative  and  discharge  patterns. 


Jonathan  *,  Guttmacher,  M.D, 

Project  Titles    "Comparison  of  Group  and  Individual  therapy  in  Depressed-- 

Dependent  Women , M 

^   ^J*1*  ?™tef*  "Comparison  of  Group  and  Individual  Therapy  in  Depre sse< 
Dependent  Women  »  we  are  attempting  to  compare  therapeutic  results  in  groui 
and  individual  therapy  for  women  who  are  characters logically  passive 
dependent  and  who  are  depressed,, 

Since  October  1968  there  have  been  two  therapy  groups  of  from  five  to 
eight  patients  each  and  five  patients  in  individual  therapy.,    In  CtoVrour 
it  itm  been  shown  there  are  statistically  significant  changes  over  a  iW 
month  period  m  expressiveness  of  a  number  of  feelings  "both  by  tadlvlduaji 
members  .md  the  groups  as  a  whole  which  were  predicted  by  our  origin  3 1 
hypothesis,    it  has    also  become  apparent  that  there  are  three  sub -ground 
within  this  patient  group::    those  who  present  as  extirantsl*  depressed  end 
non -functioning,  those  who  present  with  somatic  complaints,  and  those  who 
present  with  anger  and  a  large  degree  of  denial,    fhe  feelingf  they  <»x- 
press  and  tlie  intensity  of  these  feelings  differ  among  the  three  sjb~ 
groups.    We  have  also  seen  that  the  drcp  out  rate  is  markedly  higher  for 
the  depressed  nonfunctioning  group  than  for  the  other  two.    In  comparing 
there  is  also  variation  in  the  progress  of  each  subgroup  In  the  ex- 
pression of  angry,  depressed,  and  positive  feelings  which  we  feel  reflect 
the  fact  that  each  of  the  sub-groups  proceeds  at  a  different  **are  of 
therapy „ 
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PSYCHIATRY  REHABILITATION  INTERNSHIP  PROGRAM 
Gerald  E,   Cube 1 11 s  McSt 


During  the  period  frees  July  I,  1968  to  June  30,  1969  the 
Psychiatric  Rehab i 1 ita  t ion  Internship  Program  continued  to  offer 
six  month  training  opportunities  to  rehabilitation  counselors  froo 
state  vocational  rehabilitation  agencies.    Financial  support  has 
continued  with  a  training  gran?  from  the  Rehabilitation  Services 
Administration  of  the  Department  of  Health,  Education,  and  Welfare.- 

Training  was  completed  by  eight  counselors  from  Connecticut ,  New 
York,  Maryland*  Virginia,  Florida,  Pennsylvania  and  Alabama.  Eight 
more  counselors  were  in  residence  at  the  end  of  the  fiscal  year. 
They  all  worked  directly  with  patients  an  the  Massachusetts  Mental 
Health  Center,  and  they  participated  in  Satalnazs  and  Tutorial  Sessions  on 
on  Psychiatric  Rehabilitation  and  clinical  work.    As  part  of  the is 
training,  they  worked  part-time  in  community  agencies  Interested  in 
psychiatric  rehabilitations  including  the  Drug  Addiction  Clinic  at 
Boston  State  Hospital,  Norfolk  Prison,  Massachusetts  General  Hospital 
Psychiatric  Clinic ,  and  the  Northeastern  university  Regional  Rehab- 
ilitation Research  Institute. 


The  P,  Rr   Xo  P.  is  directed  by  Gerald  ED  CubeiU,  MeS«.  with 
Dennis  McCory,  H0Df  as  Psychiatric  Director  and  Morton  A*  Scene, 
M.Edo  as  Rehabilitation  Co*ordinatoro 


Henry  Grunebaum,  H0T><  ,  Director 


Co-Directors  s    Justin  L.  Weissi,  Ftl.  D 

Carol  Hartman,  &0N0Sc, 

Staffs    David  Gallant,  MCS. 

Bertram  Cohler,  Phc  D< 
Donna  Moran,  M0A0 
Enid  Gamer,  H0A0 
Ruth  Schell,  Edt  Mc 
Samuel  Rofman,  M0D, 
Barbara  Dougherty,  RJ,}  M„S„ 
Nancy  Beeuwkes,  R0N0;?  H0S0 
Virginia  St  owe,  R0N0 ,  H0S0 


The  Nursing  /»ftercare  Project  offers  therapeutic  assistance  in  the 
home  to  discharged  psychotic  mothers  of  young  children 0    The  treat- 
ment, provided  by  specially  trained  psychiatric  nurses; ,  is  focused 
primarily  on  problems  in  mothering      Forty  women  are  participating 
in  this  program,  and  we  are  about  to  reach  the  tine  when  our  first 
cases  will  terminate  twc  years  of  home  visits  and  will  be  evaluated 
with  respect  to  changes  in  both  the  mother  and  the  relevant  child. 
Initial  evaluative  data  on  both  mothers  and  children  is  still  being 
analyzed.    Effects  of  this  therapeutic  program  will  be  measured  with 
some  degree  of  confidence  through  comparison  with  those,  mother 
control  groups,  one  consisting  of  norma},  mothers  and  the  other  of 
eligible  psychotic  mothers,  who  volunteered  but  were  randomly  chosen 
to  receive  minimal  treatment « 

We  are  carrying  out  several  additional  projects  which  derive  frora  and 
bear  directly  on  the  main  effort     These  include  an  interview  study 
with  the  husbands  of  our  psychotic  women,  a  survey  of  family  planning 
knowledge,  attitudes,  and  practices  of  psychotic  women,  and  investiga- 
tion of  the  relationship  between  psychotic  mothers  end  their  own 
mothers „    We  have  also  carried  forward  our  preliminary  work  on  the 
transmission  of  thought  disorder. 

While  the  findings  of  the  present  study  will  not  be  published  until 
scene  years  in  the  future,  we  have  signer1  a  contract  with  the  Un  Ivors  ii: 
of  Chicago  Press  to  publish  the  studies  carried  out  under  an  Applied 
Research  Grant  on  the  joint  admission  of  p.^chotit:  mothers  to  tins 
mental  hospital,  an  effort  which  was  pioneered  at  the  MMHCo 
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w&  rruMHM4L .  properties, jffiLHHMfeB  AuroHOMic  mmcK wxm 

Bav id  Shapiro s  Pho  D. ,  Principal  Investigator 


David  Shapiro,  Fhc  Do,  Principal  Investigator 
Susan  Re  Shnidaaan,  Ph*  Dt  ,  Associate  Investigator 
Bernard  Tursky ,  Associate  Investigator 
Michael  Sherwood,  Mo  D0  3  Associate  Investigator 
Margaret  Chartres,  Senior  Research  Assistant 
Su&ner  Silverman,  Senior  Research  Assistant 
Gary  E.  Sehwarts,  Graduate  Student -Research  Assistant 

Uo  Sc.  Public  Health  Service.  National  Institute  of  Mental 
Health  Office  of  $aval  Research 
American  Cancer  Society 

The  project  is  concerned  with  (1}  control  of  autonomic  functions  in 
aaan  by  operant  conditioning,  (2)  relationships  between  autonomic 
activity  and  various  measures  of  human  performance , 

tn  this  period,  techniques  were  developed  for  the  modification  ©1: 
systolic  blood  pressure,  and  a  study  completed  which  sskows  that 
pressure  can  be  raised  or  lowered  by  operant  conditioning  methods. 
The  apparatus  and  results  suggest  a  possible  approach  to  the  txeat- 
asent  of  essential  hypertens ion- .    Pilot  studies  with  hypertensive 
patients  indicate  that  this  is  feasible. 

A  study  was  also  completed  to  show  that  heart  rate  can  be  either 
increased  or  decreased  in  the  same  manner,,    Comb  in  ing  the  data  of 
both  experiments,,  it  appears  that  the  conditioning  is  specific; 
if  you  condition  blood  pressure  up  or  down,  heart  rate  is;  not 
affected  differentially;  if  you  condition  heart  rate  up  or  down, 
blood  pressure  is  not  affected  differentially 

Other  experimental  projects  include  the  study  of  autonomic  correlates 
of  mental  effort  and  the  use  of  instrumental  conditioning  procedures 
to  modify  autonomic  responses  elicited  by  specific  stimuli,, 

In  this  period,  a  technique  was  developed  and  tested,  to  help  people 
reduce  smoking. 


Staffs 


Grants ; 


FA.CTORS  AFFECTING  FAIN  DUE  TO  ELECTRIC  SHOCK 
Bernard  Tursky,  Principal  Investigator 

Due  grant  to  investigate  factors:  affecting  pain  due  to 
electric  shock  was  renewed  for  a  three  year  period.     This  year 
we  have  concentrated  on  two  aims  of  this  grant. 

1)  Investigation  of  non -palmar  skin  potentials  as  an 
indication  of  intensity  of  stimulus.     It  was  found  that  non- 
palmar  recording  la  less  responsive  to  mild  stimuli  and  pro- 
portionally responsive  to  strong  stimuli,, 

2)  We  are  investigating  the  effect  of  strong  stimulation 
on  subjective  levels  of  intensity  above  threshold,     It  was  found 
that  strong  stimuli  only  have  an  effect  on  judgements  of  threshold 
and  not  on  judgements  of  pain  and  tolerance  levels 


TISSUE  LABORATORY 


Tissue  Culture  Laboratory  has  been  closed,,    Ih. ,  Cunningham 
and  Br,  Hamilton  have  both  gone  to  University  of  Indiana  Medical 
School  to  work  in  the  Department  of  Pathology  and  to  continue  the 
research  there*    Or,.  Ewaltes  commitments  makes  It  impossible  to 
carry  on  this  research. 
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INTRODUCTION 


Miles  F     Shore,  M.D. 
Area  Director  and  Superintendent 


During  the  year  1980-1981  we  continued  to  improve  our  organizational 
functioning  and  our  ability  to  document  and  present  our  work  to  the  many 
outside  agencies  which  monitor  our  performance.     It  was  a  year  of  relative 
fiscal  stability  for  the  state-funded  portions  of  our  program,  although  a 
continuing  constriction  of  federal  funding  meant  difficult  choices  and 
sacrifice  for  some  of  our  community  programs. 


Our  inpatient  services  continued  to  show  that  while  the  need  of  the  seriously 
ill  in  our  catchment  area  are  great,  they  are  not  unmanageable.     In  our 
continuing  awareness  of  our  patients'  requirements  for  long-term  rehabilitation 
as  well  as  more  medically  and  psychodynamically  oriented  treatment,  we 
consolidated  and  strengthened  the  daytime  programming  of  our  inpatient 
services  by  creating  the  Inpatient  Treatment  Center. 


The  year  saw  several  encouraging  developments  in  our  research  and  training 
programs.     The  Program  in  Psychiatry  and  the  Law  began  to  coordinate  and  enrich 
our  forensic  training  and  clinical-legal  consultation  services,  and  our  new 
Clinical  Research  Training  Program  selected  its  first  four  fellows,  who  will 
be  joining  the  program  later  this  summer. 


Thanks  to  a  tremendous  center-wide  effort  and  a  series  of  painstaking  "mock 
surveys"  by  our  colleague  and  alumnus  Dr.  Wilfred  Bloomberg,  we  were  better 
prepared  than  ever  before  to  present  our  work  during  the  January  1981  visit  by 
the  Joint  Commission  on  Accreditation  of  Hospitals.     Two-thirds  of  the  problems 
cited  during  last  year's  survey  had  been  corrected,  and  most  of  the  remaining 
deficiencies  will  be  addressed  by  the  upcoming  renovation  of  our  inpatient 
floors.     In  all,   it  was  an  accomplishment  in  which  we  can  all  take  pride. 

The  year  1981-82  began  on  a  sour  fiscal  note.     A  shortfall  in  the  month-late 
Department  of  Mental  Health  budget  resulted  in  the  loss  of  approximately  50  staff 
positions  at  Mass.  Mental.     While  we  were  able  to  bring  our  staffing  costs  into 
line  largely  by  normal  attrition,  we  were  left  to  struggle  with  a  serious  personnel 
shortage  with,   judging  from  history  and  the  state's  political  and  financial  climate, 
no  outside  relief  in  sight. 


Our  response  was  to  refine  and  implement  in  November  a  major  reorganization  of  our 
inpatient  services  which  we  had  been  discussing  for  several  years.     Under  the 
leadership  of  our  Center  Director,  Dr.  Jon  Gudeman,  and  through  the  concerted 
effort  of.  the  entire  staff,  we  completely  reordered  our  mixture  of  inpatient, 
day  patient,  and  residential  care  in  a  way  that  deploys  staff  more  efficiently 
while  more  precisely  matching  our  services  to  the  varied  and  changing  needs  of 
our  individual  patients. 


By  June  1982,   the  accumulated  evidence  suggested  that  this  reorganization  was 
allowing  us  to  serve  as  many  seriously  ill  patients  as  before  with  a  significantly 
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reduced  staff.     A  month  earlier,  the  surveyor  from  the  Joint  Commission 

on  Accreditation  of  Hospitals  had  complimented  us  on  our  creative  responses 

to  the  limitations  of  our  state  funding  and  the  needs  of  our  patients. 

It  was  a  year  of  creative  changes  in  our  research  and  training  programs  as 
well.     Our  major  research  programs  showed  continued  vigor  and  our  new  Clinical 
Research  Training  Program  brought  its  first  four  trainees  into  the  Center 
and  accepted  five  more  fellows  for  next  year.     The  Jose  A.  Licha-Lopez  Memorial 
Fund  was  redirected  to  provide  support  for  young  investigators;     Mr.  Steve 
Massaquoi,  a  Harvard  Medical  student,  was  its  first  recipient,  and  a  Mass. 
Mental    esearch  and  Education  Fund  was  created  at  the  Harvard  Medical  School, 
founded  mainly  on  substantial  individual  contributions  from  our  staff  and 
alumni . 


2. 


COMMUNITY  AFFILIATES 

Mildred  Zanditon 
Associate  Area  Director 

While  working  relationships  between  the  Fenwood  Road  Center  and  its  affiliated 
community-based  clinical  programs  remain  strong,  the  erosion  of  financial  resources 
and  the  termination  of  federal  staffing  grants  have  brought  many  changes. 

The  creative  efforts  of  its  unusually  talented  staff  failed  to  produce  funds 
adequate  to  rescue  the  Jamaica  Plain  Outreach  Program  when  the  Center's  Distress 
Grant,  which  provided  that  program's  primary  financial  support,  came  to  an  end 
in  1981.     The  loss  of  its  unique  services  is  felt  acutely,  especially  by  Hispanic 
families  who  shun  traditional  providers,  and  by  members  of  the  inter-agency 
coalition  for  which  it  provided  coordination. 

Inquiries  about  its  Spanish  language  comic  books  for  clients  still  come  from 
distant  states. 

The  Center's  Consultation  and  Education  program  which  provided  education  and 
training  programs  ranging  from  stress  management  to  grant  writing;  consultation 
on  inter-staff  and  organizational  issues;  dramatization  of  mental  health  problems 
by  the  Fenwood  Players;  and  group  training  to  several  hundred  community  workers 
and  neighborhood  volunteers,  was  also  terminated  when  its  federal  funds  ceased 
in  the  fall  of  1982. 

Less  fatal  but  equally  severe  in  their  impact  on  individuals  left  unserved,  were 
cuts  imposed  on  affiliated  clinics  where  Center-f under  personnel  had  enriched  the 
scope  and  extent  of  neighborhood  services.     While  residents  of  Bromley-Heath  are 
still  seen  at  Fenwood  Road  and  many  are  clients  at  specialized  center  programs, 
Massachusetts  Mental  Health  Center  staff  are  no  longer  working  at  the  Martha 
Eliot  Health  Center,  and  major  staffing  cuts  have  been  made  at  the  area's  three 
remaining  comprehensive  health  centers. 

The  level  of  support  provided  to  the  Center's  partnership  clinics  has  been 
maintained  more  consistently,  since  that  come  primarily  from  the  state  budget. 

The  move  of  the  Br ighton-Allston  Mental  Health  Clinic  to  more  spacious  quarters 
at  the  Warren  Street  Public  Health  Hospital  has  permitted  many  changes.  The 
clinic  has  taken  a  significant  role  in  development  of  the  newly  created  Public 
Health  Center  at  the  hospital  campus,  working  with  that  new  administration  to 
attract  local  agencies  and  organize  new  programs. 

It  has  strengthened  its  affiliations  with  neighboring  agencies  like  those 
offering  drug  and  alcohol  treatment  and  the  Women's  Health  Center,  and  entered 
into  new  agreements  with  both  the  Joseph  Smith  Neighborhood  Health  Center 
(formerly  Charlesview)   and  the  Y.M.C.A. 
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With  three  new  full-time  staff  positions,   there  has  been  a  notable  increase  in 
clinic  visits  and  the  opportunity  to  improve  services  to  the  changing  neighbor- 
hood, by  adding  Spanish- speak ing  and  black  clinicians  and  a  social  worker  with 
extensive  knowledge  of  East  Asian  cultures.     Outreach  to  neighborhood  schools, 
both  public  and  parochial,  has  also  expanded  including  Brighton  High  School, 
the  Horace  Mann  School  for  the  Deaf  and  additional  day  care  centers. 

Eight  part-time  graduate  trainees  in  psychology,  social  work,  nursing  and 
medicine  augment  the  clinical  staff. 

The  Brookline  Mental  Health  Clinic  has  also  been  able  to  maintain  the  level  of 
services  to  its  community  despite  the  impact  of  proposition  2%  on  its  allocation 
from  the  town,  with  increased  staff  productivity  affording  increases  above 
1980-81  client  services. 

While  consultation  hours  to  Brookline  agencies  and  town  departments  have  stayed 
at  2,000,   the  number  of  new  cases  has  increased  by  85  and  12,000  therapy  hours 
were  provided.     While  many  more  adults  and  children  were  seen  in  individual  therapy 
far  larger  numbers  were  seen  in  couple,   family  or  group  treatment. 

The  Outreach  Program  staffed  by  a  clinical  team,  serves  clients  reluctant  to  come 
into  the  clinic  in  their  own  houses  or  settings  in  the  community.     Asian  children, 
referred  through  schools,  are  seen  by  a  Chinese-speaking  therapist;  a  psychiatric 
nurse  follows  chronic  mentally  ill  and  rooming  house  tenants  and  social  workers 
follow  clients  referred  by  community  agencies,   including  the  Housing  Authority, 
police,  schools  and  Welfare. 

Extensive  consultation,  education  and  case  referral  coordination  are  provided 
for  the  town's  human  service  agencies  with  regularly  scheduled  meetings. 

A  model  program  with  the  Brookline  Council  on  Aging,   to  provide  legal  protective 
services  for  the  elderly,  has  been  so  well  received  that  joint  sponsorship  will 
pick  up  funding  which  expired  last  fall. 

At  Brookside  Park  Family  Life  Center  in  Jamaica  Plain  an  improved  intake  and 
triage  structure  has  allowed  the  family  services  unit  to  maintain  a  wide-range 
of  evaluation  and  treatment  services  and  to  retain  the  capacity  to  serve  Hispanic 
clients,  despite  cut  backs  imposed  by  funding  deficits. 

The  unit  has  also  developed  a  cooperative  relationship  with  special  services  at 
Massachusetts  Mental  Health  Center  to  facilitate  referral  and  treatment  of  patients 
with  special  needs.     With  the  growth  of  its  specialized  programs  for  adolescent 
parents  and  high  risk  infants  and  toddlers,  the  unit  has  also  enhanced  its  capacity 
to  provide  outreach  and  prevention  to  a  population  that  has  customarily  been 
underserved . 

A  major  achievement  in  the  face  of  funding  cut  backs  has  been  an  improved  capacity 
for  cost  effective  care,  while  including  a  high  level  of  outreach  to  impoverished 
clients  who  have  no  reimbursable  coverage. 


With  clinic  visits  increasing  by  20%  each  year  the  Fenway  Community  Health 

Center  has  added  another  apartment  and  Day  Care  Center  space  to  its  recently  expanded 

site.     The  enlarged  area  will  permit  additional  group  and  outreach  activity. 

Children's  services  initiated  with  Center  staffing  grant  funds  have  been  so 
successful  that  Fenway  will  continue  to  fund  half  the  social  worker  salary  so  that 
the  Big  Brother/Big  Sister  outreach  program  can  continue. 

With  adolescent  visits  up  50%,  Mental  Health  service  capacity  has  been  increased 
by  the  recent  additions  of  a  half-time  clinical  psychologist  and  four  hours  per 
week  of  psychiatrist  time.     This  will  provide  greater  opportunity  for  expansion 
of  mental  health  service  integration  with  medical  care  and  increased  services  to 
the  neighborhood  college  population.     A  new  contract  with  the  New  England 
Conservatory  of  Music  will  bring  its  students  to  the  Fenway  Clinic  for  services. 

The  clinic  is  also  involved  in  an  extensive  infectious  disease  research  program. 

In  addition  to  continued  support  from  the  Deaconess  Hospital,   the  clinic  has 
formed  an  official  link  with  Beth  Israel  Hospital  under  which  all  of  the  clinic's 
physicians  have  admitting  privileges  to  that  hospital. 

The  clinic's  steady  growth  has  led  its  community  board  to  adopt  as  its  primary 
goal  a  five-year  effort  to  raise  funds  for  a  new  site  at  the  same  or  a  nearby 
location . 

A  Public  Health  grant  has  enabled  the  Southern  Jamaica  Plain  Health  Center  to 
restore,  at  least  temporarily,  the  loss  in  service  hours  that  had  been  forced  by 
recent  funding  cuts. 

The  total  of  visits  provided  in  1982,  5,821,   is  more  than  double  the  number  for 
two  years  ago.     This  major  increase  has  been  achieved  despite  severe  cuts  in  support 
from  the  Massachusetts  Mental  Health  Center  Children's  Grant  and  funds  from  the 
Family  Alcoholism  Program,  which  necessitated  withdrawal  of  on-site  AAA  programming 
at  both  Martha  Eliot  Health  Center  and  West  Ros  Park. 

Maintenance  of  the  service  level  has  been  achieved  through  improved  worker 
productivity  and  emphasis  on  group  work.     Outreach  in  the  neighborhood,  especially 
to  Hispanic  families,  has  been  strengthened  and  staff  have  been  working  in  a 
local  school  with  the  Massachusetts  Mental  Health  Center  School  Consultation 
Program  to  establish  new  groups  there. 

The  Whittier  Street  Health  Center  reports  a  remarkable  situation  in  which  staff 
and  services  have  expanded  and  no  funding  cuts  have  been  imposed. 

Integration  of  mental  health  services  in  the  health  center  has  been  so  successful 
that  75%  of  new  referrals  originate  there.     Much  increased  service  has  also  come 
through  consultation  services  at  neighborhood  schools  and  day  care  centers. 

A  measure  of  Whittier 's  stability  derives  from  its  designation  as  one  of  six 
Boston  health  centers  designated  to  participate  in  the  new  Boston  Health  Plan, 
an  HMO  which  provides  reimbursement  for  uncovered  clients. 
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Massachusetts  Mental's  affiliated  therapeutic  school  programs  have  all  been 
comfortably  re-settled  for  the  1982-83  school  year  with  the  help  of  many  good 
friends  in  the  Town  of  Brookline  and  in  the  Archdiocesan  office.     With  the  long 
threatened  sale  last  July  of  the  Fisher  Hill  site  which  housed  the  programs  in 
uneasy  comfort  for  nine  years,  sudden  but  smooth  transitions  were  arranged. 

The  Edna  Stein  Academy,  serving  32  adolescents  and  8  latency  age  children,  move 
to  Brookline' s  vacant  Sewall  School  on  Cypress  Street. 

The  PWT,  parents  with  toddlers,  Therapeutic  Nursery  Program  and  Therapeutic 
Center  each  occupy  a  floor  of  the  St.  Mary's  Grammar  School  Building  on 
Harvard  Street,  near  Brookline  Village,  with  a  total  of  70  pupils. 

Neighbors  in  both  settings  were  notably  gracious  in  welcoming  and  accepting 
the  children  and  staff. 


INPATIENT  SERVICES 


Jon  Gudeman,  M.D. 
Director 


We  reorganized  our  system  of  treating  seriously  ill  patients  on  November  16,  1981, 
by  replacing  our  inpatient  services  with  three  components  of  psychiatric  care, 
all  located  in  the  same  or  connected  buildings.     The  first  consists  of  two  day 
hospitals,  each  with  a  capacity  of  40  to  45  patients.     Each  hospital  is  directed 
by  a  senior  psychiatrist  and  staffed  by  a  chief  resident  in  psychiatry,  five  first- 
year  residents   (in  the  second  postgraduate  year),  nurses,  mental  health  assistants, 
social  workers,  occupational  and  recreational  therapists,  and  a  psychologist.  The 
day  hospitals  are  open  from  8:00  a.m.  to  4:00  p.m.   five  days  a  week. 

The  second  component  is  a  28-bed  to  30-bed  intensive  care  unit  under  the  administrative 
direction  of  a  senior  psychiatric  nurse-clinician  and  staffed  by  nurses  and  mental 
health  assistants.     Medical  responsibility  for  patients  on  the  unit  rests  with 
the  psychiatric  residents  and  senior  psychiatrists  from  the  day  hospitals.  This 
facility  operates  24  hours  each  day,  seven  days  a  week.     It  is  an  open  door  unit 
(with  staff  present  at  the  door)   and  consists  of  two  large  day  rooms,  sleeping 
rooms,  and  four  seclusion  or  quiet  rooms. 

Finally,  a  domiciliary  facility  (the  Fenwood  Inn)   is  directed  by  a  social  work 
administrator  and  operated  by  a  staff  of  mental  health  assistants.     The  dormitory/ 
inn  operates  from  4:00  p.m.   to  8:00  a.m.  on  weekdays  and  around  the  clock  on  weekends. 

Each  day  hospital,  on  rotation,   is  the  entry  point  for  all  patients  who  require 
hospitalization.     The  specific  goals  for  our  day  hospitals  are  to  provide  initial 
evaluation  and  to  serve  as  an  alternative  treatment  site  for  patients  who  require 
hospitalization.     They  are  prepared  to  offer  all  the  types  of  treatment  available 
to  acutely  and  chronically  ill  patients  in  traditional  inpatient  settings. 

Patients  who  require  24-hour  intensive  care  principally  because  of  dangerous  behavior 
or  inability  to  care  for  themselves  are  internally  transferred  to  the  intensive 
care  unit,  but  treatment  responsibility  remains  with  the  day  hospital  psychiatric 
resident  and  social  worker.     This  system  ensures  continuity  of  care,  emphasizes 
the  provision  of  primary  treatment  in  the  day  hospital,  and  discourages  dependency 
on  the  intensive  care  unit.     Since  there  is  a  limited  number  of  intensive  care 
beds,  patients  who  initially  require  intensive  24  hour  care  are  returned  as  rapidly 
as  possible  to  the  day  hospital. 

The  program  goal  of  the  intensive  care  unit  is  to  stabilize  acute  episodes  of 
severe  illness  and  to  return  the  patient,  to  the  day  hospital  or  community  for 
definitive  day  or  outpatient  treatment.     All  patients  treated  in  the  intensive  care 
unit  are  screened  in  the  two  day  hospitals;  there  are  no  direct  admissions  to  the 
intensive  care  unit.     At  night  and  on  weekends,  when  the  day  hospitals  are  not 
open,  newly  arrived  patients  who  have  been  evaluated  by  the  admitting  psychiatrist 
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are  held  in  the  intensive  care  unit;  planning  for  appropriate  treatment  by  the  day 
hospital  staff  takes  place  the  next  morning.     Patients  in  the  intensive  care  unit 
are  assigned  to  a  psychiatric  resident  and  social  worker  from  the  day  hospitals. 
Each  morning  the  staff  from  the  day  hospitals  joins  the  intensive  care  staff  to 
receive  the  reports  and  make  rounds. 

The  dormitory  inn  houses  30  day  hospital  patients  who  require  temporary  residence 
as  a  transition  to  new  living  arrangements  elsewhere.     It  shelters  those  who  are 
severely  ill  and  homeless  and  provides  respite  for  families  and  community  facilities. 
The  program  emphasizes  placement  in  community  facilities  outside  the  center  rather 
than  treatment,  rehabilitation,  or  "warehousing."    The  inn  originally  occupied 
space  on  one  of  the  old  wards,  but  because  of  renovations  within  the  hospital,  the 
inn  has  been  moved  to  the  gymnasium,  where  beds  are  lined  up  army  style.  Residents 
eat  meals  in  the  main  hospital  cafeteria  and  after  dinner  are  free  to  come  and  go. 
There  are  informal  leisure  time  activities,  such  as  TV,  cards,  and  games,  and  the 
residents  operate  a  store,  the  proceeds  of  which  pay  for  improvements  to  the  inn. 
Residents  are  required  to  make  their  beds,  clean  up  their  area,  participate  in  a 
weekly  residence  meeting,  and  leave  the  inn  by  8:00  a.m.  each  day,  when  the  day 
hospitals  open.     On  weekends  there  are  planned  activities,  such  as  trips  to  local 
museums  and  movies,  as  well  as  some  arts  and  crafts.     Once  in  the  evening  and  twice 
each  day  on  weekends  the  hospital  nursing  supervisor  dispenses  medications. 

Initial  findings  suggest  that  inpatient  24  hour  hospitalization  can  be  reduced 
markedly,  and  day  hospitalization  can  be  increased  without  either  increasing  the 
average  length  of  hospitalization  or  decreasing  the  average  daily  census.  Secondly, 
the  costs  of  direct  care  personnel  can  be  reduced  substantially.     Direct  care  staff 
can  be  used  appropriately  to  increase  the  staff-to-patient  ratios  on  the  inpatient 
services  and  to  maintain  the  ratios  in  the  day  hospitals.     Thirdly,  the  dormitory 
inn  can  provide  a  cost-effective  service  for  day  hospital  patients  who  require 
shelter.     Finally,  the  differentiated  levels  of  care  can  be  provided  in  a  cost 
effective  manner. 


8. 


SOUTHARD  CLINIC 

Mona  B.  Bennett,  M.D. 
Director 


This  report  is  an  update  covering  the  period  of  July,  1980  through  June,  1982. 

The  previous  report  mentioned  the  initiation  of  Staff  Treatment  Clinic  (S.T.C.) 
and  our  hopes  for  revising  our  billing  and  information  systems.  There  has  been 
considerable  progress  in  each  of  these  areas. 

The  S.T.C.  now  has  six  staff  members  spending  various  amounts  of  time  seeing 
chronically  ill  patients.     Under  the  direction  of  David  Creasey,  M.D.,  they 
assume  primary  responsibility  for  the  treatment  of  70  patients  and  contribute 
to  the  care  of  another  50  or  more. 

During  the  1981-1982  academic  year,  Dr.  Mary  Barkalow  served  as  the  first 
Chronic  Care  Chief  Resident.     In  that  capacity  she  and  Dr.  Creasey  set  up  a 
monthly  Tardive  Dyskinesia  Clinic.     The  T.D.  Clinic  functions  as  both  a  consultation 
service  to  Massachusetts  Mental  Health  Center  clinicians  and  their  patients  and 
as  a  training  site  for  teaching  PGY  III  Psychiatric  Residents  how  to  evaluate 
patients  for  Tardive  Dyskinesia  and  to  make  recommendations  for  its  management. 
Dr.  Barkalow  has  continued  as  coordinator  for  T.D.  Clinic  since  completing  her 
residency. 

Since  July,   1980  a  new  billing  office  has  opened  under  contract  with  the  Vinfen 
Corporation  under  the  direction  of  Mr.  Ted  Behr.     This  department  has  assumed 
responsibility  for  the  registration  and  billing  of  all  outpatients.  Connected 
with  the  billing  system  has  been  the  development  of  a  Patient  and  Management 
Information  System  (MIS)   under  the  guidance  of  Mr.  John  Buddington  at  Vinfen. 
We  are  eagerly  awaiting  the  first  billing  and  information  reports  from  the  new 
system. 

With  the  assistance  of  Mr.  John  Buddington  and  Dr.  Barbara  Dickey,  Director  of 
the  Quality  Assurance  and  Evaluation  Departments,  we  have  developed  a  new  out- 
patient record  which  connects  with  the  M.I.S.  and  fulfills  new  J.C.A.H.  and 
other  agency  guidelines. 

With  the  new  record  and  M.I.S.  system  we  hope  to  improve  our  ability  to  audit 
the  quality  of  care  in  the  Southard  Clinic,  to  evaluate  our  productivity,  and 
to  plan  for  the  clinical  needs  of  our  patients. 


CONTINUING  CARE  SERVICE 


Sondra  Hellman,   R.N.,  M.S. 
Director 


The  Continuing  Care  Service  experienced  significant  expansion  of  program  and 
services  during  the  past  two  years.     The  supervised  independent  living  apartment 
program  acquired  sixteen  additional  section  8  units  and  a  new  community  residence 
for  12  clients,  Ashford  House,  opened  in  Brighton.     This  expansion  necessitated 
a  change  in  our  administrative  structure.     Residential  services  were  subdivided 
with  Margaret  Shapiro,  ACSW,  continuing  to  be  responsible  for  the  administrative 
and  clinical  supervision  of  the  group  homes  and  Wendy  Gordon,  OTR,  MEd ,  became 
a  program  director  responsible  for  all  apartment  programming  and  supervision. 

Further  expansion  of  Service  responsibilities  occured  with  the  Center-wide 
re-organization  of  treatment  services  in  November,   1981.     A  dormitory  style 
sleep  facility  for  25  patients  was  created  to  house  those  who  were  no  longer 
in  need  of  the  new  intensive  care  unit  but  were  not  yet  ready  to  return  to 
their  usual  place  of  residence  or  were  in  need  of  finding  a  more  appropriate 
living  situation.     Bill  Buffett,  MSW,   became  the  director  responsible  for 
supervising  the  15  mental  health  assistants  who  staff  the  unit.  Originally 
housed  in  part  of  the  former  Service  One  space,   the  facility  moved  to  the 
gym  in  the  summer  of  1982  to  make  way  for  the  long  awaited  renovating  of  the 
fourth  floor.     The  unit  is  open  from  4:00  p.m.   to  8:00  a.m.  on  weekdays  and 
all  day  weekends  and  holidays.     A  center-wide  contest  was  held  to  provide  a 
name  for  this  facility  and  Charles  Wood's  suggestion  of  the  "Fenwood  Inn" 
was  selected  as  the  winning  entry.     The  Inn  is  an  informal  setting  with  no 
structured  programming  and  no  system  of  privileges  or  restrictions  other  than 
a  10:00  p.m.   curfew.     Games,   T.V.,  and  music  are  available  as  well  as  a  few 
optional  group  activities.     The  Inn  is  expected  to  be  a  transitional  facility 
with  a  three  week  time  limit.     Extended  stays  require  a  formal  review  with 
Day  Hospital  treatment  staff  including  their  clinical  director.     A  weekly 
"Inn  Group"  led  by  Inn  staff  and  a  social  worker  helps  residents  focus  on 
their  need  to  secure  housing.     All  residents  of  the  Inn  must  be  patients/clients 
of  either  Day  Hospitals  or  the  Vinfen  Day  Treatment  or  Quarterway  Day  Treatment 
Programs.     Because  this  alternative  model  of  providing  services  is  unique  to 
this  Center  policies  and  procedures  are  still  evolving  in  response  to  what 
we  all  learn  through  the  interaction  of  all  parts  of  the  Center  system  with 
this  new  entity.     The  capacity  of  the  Inn  has  been  flexible  and  has  adapted 
to  fluctuating  needs.     Although  originally  planned  for  25  residents,  the 
census  has  exceeded  40  on  occasion.     Adhering  to  a  three  week  stay  has  been 
difficult  due  to  internal  confusion,  the  lack  of  available  housing  and  slow 
turn-over  in  our  supervised  residential  settings.     Also,   there  are  a  handful 
of  long-stay  residents  who  are  either  court  cases  or  whose  needs  are  so  unique 
that  they  have  no  other  place  to  go.     Another  major  problem  has  been  our 
inability  to  develop  a  satisfactory  way  to  have  residents  of  the  Inn  receive 
their  medication  without  relying  on  the  hospital  nursing  department.  Nursing 
supervisors  currently  administer  meds  to  Inn  residents  at  prescribed  times 
although  we  would  like  to  develop  a  system  for  this  that  would  allow  Inn  residents 
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to  take  on  more  responsibility  for  their  own  medication. 


Another  expansion  of  services  that  occurred  as  part  of  the  November,  1981  re- 
organization was  the  addition  of  5  more  beds  to  the  Quarterway  House  and  the 
conversion  of  one  of  their  respite  beds  into  a  permanent  one  bringing  their 
capacity  to  20  residents  and  2  respite  spaces.     The  Quarterway  Day  Program 
also  expanded  by  taking  on  the  19  geriatric  clients  formerly  served  in  the 
Geriatric  Day  Treatment  Program  which  closed  at  that  time.     The  day  program 
now  serves  about  55  clients. 


We  had  hoped  that  the  Vinfen  Day  Treatment  Program  would  be  re-located  from 
Jamaica  Plain  to  the  Research  Building  a  year  ago,  however,  the  process  of 
Vinfen  obtaining  a  clinic  license  has  been  arduous  and  the  program  has  yet  to 
move.     Once  in  their  new  location,   the  program  will  be  eligible  to  seek 
Medicaid  certification  as  a  reimbursable  service  which  will  provide  a  new 
financial  stability.     Day  Treatment's  transitional  employment  demonstration 
grant  of  last  year  was  favorably  received  by  the  Massachusetts  Rehabilitation 
Commission  which  supported  the  continuation  of  the  program  by  entering  into 
a  f ee-for-service  contract. 

We  were  delighted  to  have  our  second  HUD  proposal  for  an  11  bed  community 
residence  approved  to  the  latter  part  of  1981.     This  award  will  provide  funds 
to  rehabilitate  a  large  home  in  Jamaica  Plain  into  Section  8  housing  specifically 
designed  to  accomodate  11  residents  of  the  Quarterway  House.  Unfortunately, 
our  first  HUD  award  to  rehabilitate  a  house  in  Mission  Hill  into  six  apartment 
units  has  yet  to  be  completed  due  to  a  number  of  construction  delays  which  we 
expect  will  be  resolved  this  year. 
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CONTINUING  CARE  STATISTICS 


7/1/80    6/30/82 


#  Units    Current  Capacity     #  Admissions     #  Discharges 

Apartments 

1.  Transitional  Coops.                    2  8  21  17 

2.  Supervised  Independ. 

Apartments                                  21  28                20+2  children  5 

Community  Residences 

1.  Wilson  Group  Home                   N/A  24  32  28 

2.  Hilltop  House  19  5  5 

3.  Gartland  House  13  10  9 

4.  Ashford  House   (Paul's  Place)  12  17  6 


Quarterway  House  N/A  20  25  19 

Family  Living  Program  2  5  3  1 

Nursing  Home  Follow-Up  Program  45  patients  placed  in  nursing  homes  during  this 
period  received  follow-up  services  from  our  registered  nurses. 


* 
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POSITIVE  AGING  SERVICE 

Bennett  S.  Gurian,  M.D. 
Director 


The  Geriatric  Services  of  the  Massachusetts  Mental  Health  Center  (Positive 
Aging  Services)  provide  direct  and  indirect  care  for  the  acutely  and  chronically 
ill  elderly  people  who  live  in  the  community  and  in  nursing  homes.     In  this 
catchment  area  there  are  41  nursing  and  rest  homes  accounting  for  over  3,000 
people.     Positive  Aging  Services  range  from  minimal  support  and  primary  prevention 
to  acute  treatment  and  intervention  through  home  care  and  case  management. 

The  Geriatric  Day  Treatment  Program  has  been  combined  with  other  adult  day 
programs  at  Massachusetts  Mental  Health  Center  and  is  continuing  to  serve 
inpatients,  nursing  home  residents,  and  community  elderly.     Positive  Aging 
Services  is  also  working  toward  locating  a  separate  Geriatric  Day  Treatment 
Program  in  the  community. 

After  three  years  of  planning,  Positive  Aging  Services  in  collaboration  with 

a  proprietary  intermediate  care  facility,  will  be  opening  a  geriatric/psychiatric 

nursing  home  supported  by  all  relevant  state  regulatory  agencies. 

The  consultation  program  continues  to  provide  direct  and  indirect  services.  It 
supports  the  nursing  and  rest  homes  in  this  area  by  providing  client-centered 
consultation  and  in-service  education. 

The  Positive  Aging  Services  interdisciplinary  team,  supervised  by  a  psychiatrist, 
meets  regularly  for  clinical  supervision  and  discussion  of  recent  publications. 
Through  a  biweekly  literature  review  session  the  staff  is  kept  abreast  of  the 
state  of  the  art  and  given  an  opportunity  to  exchange  ideas. 

Currently,  Positive  Aging  Services  has  12  full-time  positions.     We  have  social 
work,  occupational  therapy,  and  nursing  students.     We  keep  an  eye  to  the  future, 
continually  reviewing  state  and  federal  priorities,  and  anticipate  application 
to  a  federal  program  to  expand  our  services. 
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DIVISION  OF  CHILD  PSYCHIATRY 

Jules  R.  Bemporad,  M.D. 
Director 


One  of  the  major  concerns  of  the  Division  of  Child  Psychiatry  during  this 
time  period  was  the  termination  of  a  large  seven  year  grant  which  had  initiated 
and  supported  community  programs.     Alternate  funding  was  found  from  various 
sources  so  that  all  of  the  affected  programs  were  able  to  continue  and  some 
even  expand  their  services.     Similarly,   the  community  neurodevelopmental  clinic 
which  is  supported  by  a  different  federal  grant  has  arranged  for  reimbursement 
so  as  to  double  its  service  capacity  at  the  end  of  this  funding  source. 

The  adolescent  parent  program  greatly  expanded  its  services  and  initiated  a 
new  service  to  assess  and  treat  the  infants  and  toddlers  of  this  population 
who  are  at  risk.     Currently  93  such  children  are  being  seen  by  a  variety  of 
service  providers.     The  excellence  of  this  particular  program  allowed  it  to 
be  chosen  as  one  of  ten  such  programs  selected  by  the  Ford  Foundation  to  study 
the  effect  of  continued  education  of  an  adolescent  parent  on  eventual  outcome 
and  to  participate  in  a  joint  project  with  Simmons  College  to  investigate  the 
influence  of  various  support  systems. 

A  school  consultation  program  was  started  in  1982  which  consists  of  a  number 
of  treatment  teams  providing  services  within  neighborhood  schools.     This  program 
is  the  culmination  of  a  long  and  difficult  negotiating  process  by  Harriet  Epstein 
to  obtain  permission  from  the  Boston  Department  of  Education  to  be  able  to  treat 
students  within  the  schools  and  to  include  a  fiscal  component  which  would  carry 
the  cost  of  the  program. 

The  outpatient  clinic  was  reorganized  by  Dr.   Kyu  Won  Lee  who  assumed  its 
directionship  in  1981.     The  clinic  now  offers  rapid  assignment  to  evaluation  by 
a  daily  diagnostic  team,  emergency  coverage  by  senior  clinicians,  family 
evaluation  and  therapy,  and  group  therapy.     Dr.   Lee  instituted  a  bi-annual 
chart  review  system  for  all  patients  seen  and  has  initiated  special  therapy 
groups  for  children  of  severely  disturbed  parents. 

The  Hospanic  Family  Services  was  also  reorganized  by  Dr.  Odette  Alarcon  who 
created  a  provider  network  which  can  service  appropriate  clients  throughout  the 
larger  Massachusetts  Mental  Health  Center  system. 

Child  Psychiatry  training  of  general  residents  was  markedly  augemented  with 
excellent  results.     Eight  Massachusetts  Mental  Health  Center  residents   (as  well 
as  15  from  other  programs)  competed  for  three  1983  entry  level  training  positions. 
We  are  particularly  proud  of  one  of  our  residents,  Dr.  Hallowell,  who  won  the 
Solomon  Award  for  the  1981-1982  year.     During  these  two  academic  years, 
Ptofessor  Marion  Nesbitt  of  Smith  College  spent  her  sabbatical  with  us, 
investigating  the  organization  of  day  care  centers.     Dr.  Diena,  a  psychiatrist 
from  Italy,   is  also  spending  a  year  with  us  studying  American  methods  of 
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training  and  treatment.     Dr.   Lawrence  Hartmann  was  invited  by  the  American 
Psychiatric  Association  to  advise  the  government  of  Saudi  Arabia  on  organizing 
child  psychiatry  services  and  Dr.  Jules  Bemporad  was  a  Fulbright  Senior 
Lecturer  at  the  University  of  Milan. 

Research  projects  on  different  aspects  of  childhood  psychopathology  were 
begun  during  this  time.     Dr.  Sally  Weiskopf-Bock  joined  us  as  a  two  year 
clinical  research  fellow  to  study  the  assessment  of  depression  in  young 
children.     A  study  on  borderline  children  was  initiated  in  conjunction  with 
the  Department  of  Psychology  and  Social  Relations.     A  grant  from  the  Milton 
Fund  was  obtained  to  further  a  study  of  the  effect  of  family  psychopathology 
on  learning  disabled  children  and  a  small  grant  from  the  Harrington  Fund  was 
awarded  to  analyse  data  from  an  epidemiological  survey  of  affective  illness. 
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CHILD  PSYCHIATRY  SERVICES 
MASSACHUSETTS  MENTAL  HEALTH  CENTER 


July  1,   1980  -  June  30,  1981 


I.  Applications  

II .     Diagnostic  Interviews: 


114 


IV. 


V. 

VI. 
VII. 
VIII. 
IX. 


Male 
107 

77 

12 
196 


III.     Emergency  Evaluation  for  Adolescents 


Staff  , 

Social  Service, 
Psychologicals . 


Staff  , 

Social  Service. 
Psychologicals . 


Male 
53 
16 
0 


Female 

67 

45 

 0 

112 


Female 
27 
6 
0 


69 

Q.P.D.  Treatment  Interviews: 

Staff   1,827 

Social  Service   1,130 

Psychologicals   38 

2,995 

Neurodevelopmental  Clinic: 

Male 

Staff   177 

Total  Number  of  Visits  to  Clinic. 


33 


Female 
29 


Total  Number  of  Cancelled  Q.P.D.  Appointments. 


Total  Number  of  Planned  Q.P.D.  Appointments. 
Ward  Patient  Interviews: 


308 


102 


Parent 
23 


2995 

169 
3698 

978 
4676 


Staff  

Social  Service... 
Psychologicals. . . 


891 
157 

 12 

1060 


1060 


X. 


Total  Number  of  C.P.U.   Planned  Interviews: 


5736 
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CHILD  PSYCHIATRY  SERVICES 
MASSACHUSETTS  MENTAL  HEALTH  CENTER 

July  1,   1981  -  June  30,  1982 

I.     Application   71 

II .     Diagnostic  Interviews: 

Male  Female  Parent 

Staff  144  139  260  543 

III .     O.P.D.  Treatment  Interviews: 

Staff   1082 

Social  Service   1091 

Psychologicals   153 

2326  2326 

IV.     Neurodevelopmental  Clinic: 

Male  Female  Parent 

Staff   60  180  240 

V.     School  Consultation:     September  1981-June  1982 

Mission  Grammar   283 

Agassiz  School   35 

Boston  Latin   24 

342  342 

VI.  Total  Number  of  Visits  to  Clinic   3522 

VII.  Total  Number  of  Missed  or  Cancelled  Appointments   636 

VIII.  Total  Number  of  Planned  O.P.D.  Appointments   3958 

IX.  Ward  Patient  Interviews: 

Staff   864 

Social  Service   176 

Psychologicals   86 

1126  1126 

X.     Total  Number  of  C.P.U.   Planned  Interviews   5284 
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SOCIAL  SERVICE  DEPARTMENT 

Lillian  Pike  Cain,   Ph.  D. 
Director 


The  past  two  years  have  been  a  time  of  change  and  adjustment  for  the  Social 
Service  Department.     The  hospital's  reorganization,  loss  of  grants  and  re- 
sulting staff  cutbacks,  changes  in  the  department's  administration,  and 
attainment  of  social  work  licensure  and  vendorship  have  all  had  an  impact 
upon  the  department. 

The  reorganization  of  the  hospital,   involving  maintenance  of  many  severely 
and  chronically  ill  patients  outside  of  a  hospital  ward,  placed  greater  demand 
on  social  work  skills  in  helping  patients  remain  in  the  community  and  obtain 
needed  resources.     Briefer  hospital  stays  have  necessitated  rapid  and  innovative 
ways  of  intervening  with  families  of  the  patients. 

Cutbacks  in  various  grants  and  contracts  have  resulted  in  a  loss  of  Massachusetts 
mental's  social  work  positions  both  at  the  hospital  and  in  the  community.  Despite 
loss  of  staff,   the  department  has  maintained  its  reputation  for  clinical 
excellence.     The  fact  that  social  workers  are  now  licensed  by  the  Commonwealth 
of  Massachusetts  and  legally  recognized  as  vendors  of  mental  health  services  is 
a  source  of  pride  and  satisfaction  to  the  department.     Social  workers  continue 
to  perform  much-needed  quality  service  in  such  diverse  areas  as  the  Southard 
Clinic,  Children's  Unit,   two  day  hospitals,  Brookline  and  Brighton  Court  Clinics, 
Deaf  Services,  Continuing  Care,   Positive  Aging,   and  several  community  clinics. 
A  number  of  hospital  administrative  positions  are  also  filled  by  social  workers. 

Lillian  Cain  was  appointed  Director  of  the  Social  Service  Department  in  March  1982. 
Jeanne  Yozell,   former  director,  had  left  in  September  1981,  and  Deanna  Brooks 
had  generously  and  competently  served  as  acting  director  in  the  interim. 

Staff  training  and  professional  development  have  continued  to  be  important 
to  the  Social  Work  Department.     A  number  of  staff  social  workers  give  seminars 
for  hospital  staff,  offer  consultation  and  training  to  other  agencies,  and  teach 
at  local  schools  of  social  work.     In  addition,   the  department  has  continued  to 
train  Master's  level  social  work  students  from  Boston  College,  Boston  University, 
and  the  Simmons  College  School  of  Social  Work. 
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DEVELOPMENTAL  DISABILITIES  UNIT 

Linda  I.   Isaacs,  Ph.D. 
Director 


The  two  year  period  beginning  July  1st,   1980  and  ending  June  30,   1982  was 
a  very  active  one  for  the  Developmental  Disabilities  Unit   (D.D.U.).  The 
closing  of  Department  of  Mental  Health  Regional  Offices  was  one  factor  that 
brought  about  a  great  flurry  of  activity.     As  a  result  of  this  restructuring 
within  D.M.H. ,   the  Unit  was  requested  to  absorb  a  number  of  tasks  previously 
assigned  to  staff  in  the  Region  VI  Office.     The  Developmental  Disabilities  Unit 
became  much  more  involved  in  the  contracting  process  and  took  responsibility 
for  monitoring  and  providing  technical  assistance  to  six  former  "Regional 
Programs",  now  Massachusetts  Association  for  the  Blind   (M.A.B.)   Day  Activity 
Program  serving  33  clients,    (2)   the  M.A.B.  Community  Residence  serving 
30  clients,    (3)   The  M.A.B.  Co-op  Apartments  serving  6  clients,    (4)    the  Boston 
Rehabilitation  Services  Work  Training  Program  serving  18  clients,    (5)  the 
Vocational  Adjustment  Center's,  Day  Activity  Program  serving  34  clients,  and 
(6)  VAC's  Sheltered  Workshop  serving  25  clients. 

The  Developmental  Disabilities  Unit  also  assisted  Vinfen  Corporation  in  the 
development  of  two  new  programs.     The  North  Beacon  Street  Community  Residence 
in  Brighton  was  developed  to  serve  6  clients  -  3  from  the  community  and  three 
from  State  Schools.     The  Day  Development  and  Transition  Center  was  developed 
to  serve  8  clients  who  are  mentally  retarded  and  have  accompanying  severe 
emotional  problems.     Another  Vinfen  program,   the  Work  Skills  Training  Program 
was  selected  to  develop  a  new  component  serving  12  clients  who  need  more  intensive 
programming  than  offered  .by  the  regular  program.     This  new  component  also  works 
with  clients  who  have  language  problems. 

The  Unit's  Service  Coordination  System   (responsible  for  the  Individual  Service 
Plan  process)   was  expanded  from  3  Service  Coordinates  to  6  Service  Coordinators. 
In  1982  they  were  located  in  an  office  building  in  Kenmore  Square,  however, 
toward  the  end  of  the  fiscal  year,  the  Commonwealth  of  Massachusetts  made  a 
decision  to  place  Service  Coordinators  on  Personal  Service  Contracts  which 
eliminated  all  support  costs  including  rent.     The  Service  Coordinators  were 
relocated  to  the  Lindemann  Mental  Health  Center  until  sufficient  space  is 
available  at  Massachusetts  Mental  Health  Center. 

Also  during  this  period,  the  Developmental  Disabilities  Unit  added  a  research 
component  to  its  range  of  activities.     Some  of  the  areas  of  investigation  during 
this  period  has  included:      (1)   studying  the  effects  of  special  training  on 
acceleration  of  sensory  motor  development  in  infants   (2)   analysis  of  demographic 
information  on  infants  and  children  referred  for  service  to  the  Developmental 
Disabilities  Unit  and   (3)  development  of  evaluation  studies  of  the  effectiveness 
of  different  interventions  with  young  children  and  families.     Several  other 
research  studies  are  also  underway. 
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TRAINING  AND  EDUCATION  DEPARTMENT 

George  E.  Vaillant,  M.D.,  Director  of  Training 
John  R.  Ratey,  M.D.,  Assistant  Director  of  Training 

At  the  beginning  of  the  year  1981-1982,  the  Psychiatric  Residency  Training 
Program  accepted  12  physicians  into  the  second  post-graduate  year  and  in 
1982-1983,   10  in  the  second  post-graduate  year.     We  have  accepted  for  the 
year  1983-1984  11  residents.     At  any  one  time  we  have  had  36-40  residents 
in  training. 

In  the  summer  of  1981,  Dr.  George  Vaillant  replaced  Dr.  Leon  N.  Shapiro  as 
Training  Director.     Dr.  Shapiro  continues  as  a  senior  supervisor.     In  1982 
Dr.   John  Ratey  replaced  Dr.   Russell  Vasile  as  Assistant  Director  of  Training. 
Dr.  Vasile  has  assumed  clinical  directorship  of  our  new  Inpatient  Unit  at 
the  Deaconess  Hospital  -  Baker  4. 

The  Group  Psychotherapy  Program  was  strengthened  by  the  addition  of  Dr.  Victoria 

Roemele.     Our  Behavior  Therapy  training  was  enhanced  by  the  addition  of 

Dr.   Robert  Goisman.     Our  Neurology  lectures  are  now  given  by  Dr.   Simeon  Locke. 

The  program  of  Consultation/Liaison  for  PGY  III  residents  was  extended  to 
comprise  a  six  month  required  consultation/liaison  elective  8  hours  weekly  at 
the  New  England  Deaconess  Hospital.     A  three  month  required  program  introducing 
residents  to  geropsychiatry  has  been  successful.     Research  projects  have  also 
been  developed  in  the  Continuing  Care  Program. 

The  Affective  Disorders  Consult  Service,   under  the  direction  of  Dr.  Joseph 
Schildkraut  has  organized  teaching  rounds  and  the  program  in  Psychiatry  and 
the  Law  is  now  well  established. 

Massachusetts  Mental  Health  Center's  Medical  Student  Training  Program  continued 
to  teach  up  to  ten  students  each  month  from  the  Harvard  Medical  School  and  from 
other  medical  schools  in  the  United  States  and  other  nations.     In  1981 
Dr.  Thomas  Gutheil  replaced  Dr.  Leston  L.  Havens  as  Co-Director  of  this  program. 

Each  year  Massachusetts  Mental  Health  Center  continues  to  train  6  psychology  interns 
through  the  Harvard  Medical  School,  8  student  social  workers  from  Boston  College 
and  Simmons  College  Schools  of  Social  Work,   2  student  occupational  therapists 
on  rotation  from  Lesley  College,  and  20  student  nurses  each  three  months  on 
rotation  from  the  Boston  College  School  of  Nursing. 

Under  the  direction  of  Dr.  Andrew  Morrison  the  Continuing  Education  Program 


20. 


put  on  several  programs.     One  of  the  most  successful  was  a  psychotherapy 
symposium  in  the  Berkshires. 

Under  the  able  leadership  of  Dr.  Barbara  Dickey  and  Dr.  Russell  Vasile,  the 
evaluation  of  training  has  been  active  and  effective  and  played  an  important 
role  in  shaping  the  curriculum.     This  program  has  included  miniboards  for  all 
first  and  third  year  residents  as  well  as  the  Psychiatric  Resident  Assessment 
test.     All  residents  are  evaluated  by  all  supervisors  and  residents  in  turn 
evaluate  many  aspects  of  the  program. 

The  Education  Committee  consisting  of  the  Chiefs  of  Social  Service,  Psychology, 
Nursing  and  Occupational  Therapy  as  well  as  the  Training  Director  and  the 
Assistant  Training  Director  have  met  monthly  to  discuss  issues  of  mutual 
interest. 


I 


21. 


CLINICAL  RESEARCH  TRAINING  PROGRAM 

Robert  W.  McCarley,  M.D. 
Stuart  Hauser,  M.D. 


A  new  development  in  Massachusetts  Mental  Health  Center's  Research  Program 
was  the  five  year  funding  by  the  National  Institute  of  Mental  Health  of  a 
Clinical  Research  Training  Program,  under  the  direction  of  Dr.  Robert  McCarley 
and  Dr.  Stuart  Hauser. 

It  is  designed  to  provide  advanced  residents   (PGY  IV,  V,  and  VI)  and 
postdoctoral  behavioral  science  and  biological  science  Ph.D.'s  with  a  core 
experience  in  scientific  research  methodology,  experimental  design  and 
biostatistics ,  coupled  with  an  opportunity  to  do  clinical  research  in  one 
of  Massachusetts  Mental  Health  Center's  laboratories. 

This  program  was  funded  by  the  NIMH  in  1980  in  recognition  of  the  excellence 
of  our  research  groups  and  the  national  need  for  clinically  trained  research 
investigators . 

This  program  has  now  accepted  8  trainees,  and  the  initial  group  is  well  into 
completion  of  their  research  projects. 

For  Massachusetts  Mental  Health  Center  residents,   this  program  offers  a  valuable 
opportunity  for  research  training  and  thus  far  5  MMHC  residency  graduates  have 
participated  in  the  program. 


SUBSTANCE  ABUSE  RESEARCH 


Lester  Grinspoon,  M.D. 

The  manuscript  for  the  final  project  for  the  National  Library  of  Medicine 
grant  has  been  completed  and  is  now  at  the  publishers.     It  will  appear  as 
a  book  entitled  Psychedelic  Reflections.     Page  proofs  are  expected  to  arrive 
on  January  7,  1983. 

A  new  chapter,   "Drug  Dependence:     Non-narcotic  Agents",  has  been  written  for 
the  forthcoming  fourth  edition  of  the  Comprehensive  Textbook  on  Psychiatry. 
Expected  publication  date  is  1984. 

We  are  continuing  to  work  on  a  book  on  historical  and  theoretical  aspects 
of  drug  control  policies  in  the  modern  world.     It  includes  sections  on 
approaches  to  the  drug  problem,  political  theory,  sociology,  and  history, 
a  discussion  of  various  kinds  of  drug  regulation  and  their  advantages  and 
disadvantages,  a  chapter  on  drug  use  in  sports,  and  a  conclusion  on  ways  of 
redefining  the  drug  problem.     The  book  is  now  almost  finished  and  should  be 
ready  to  send  to  the  publishers  by  Spring  1983. 
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CLINICAL  STAFF  ORGANIZATION 

Robert  W.  McCarley,  M.D. 
President 


The  clinical  staff  of  the  Massachusetts  Mental  Health  Center  has  as  its  members 
all  professional  staff  serving  patients  in  the  center  and  includes  psychiatrists, 
psychologists,  social  workers,  nurses,  occupational,  vocational  and  rehabilitation 
therapists  and  clergy. 

The  entire  membership  of  the  clinical  staff  met  four  times  throughout  the  year. 
At  the  meeting  of  June  10,   1981,   the  following  set  of  officers  was  elected: 
Dr.   Robert  W.  McCarley,   President;  Dr.   Stanley  Freeman,  Vice-President;  and 
Dr.  Mary  Anne  Badaracco,  Secretary.     The  clinical  executive  committee  of  the 
Clinical  Staff  Association  met  throughout  the  year  on  a  monthly  basis. 

There  were  two  major  issues  addressed  by  the  Clinical  Staff  Organization  during 
the  year.     The  first  of  these  was  budget  cuts  which  led  to  a  reorganization  of 
the  clinical  inpatient  services.     The  major  features  of  this  reorganization 
are : 

1.  All  patients  are  admitted  to  one  of  two  day  hospitals. 

2.  Patients  are  encouraged  to  go  home  at  night. 

3.  Patients  requiring  acute  24-hour  psychiatric  care  are  treated 
on  a  small,   20-bed  acute  unit. 

4.  Patients  who  do  not  require  acute  care  but  who  have  no  appropriate 
place  in  the  community  to  sleep,  sleep  in  a  dormitory  residence. 

This  reorganization  was  instituted  in  November.     Dr.   Jon  Gudeman  gave  the 
Clinical  Staff  Association  regular  updates  on  the  progress  of  this  clinical 
inpatient  service  reorganization  and  received  suggestions  from  this  organization. 

The  second  principal  concern  of  the  Clinical  Staff  Association  was  preparation 
for  the  accreditation  survey.     Mr.  Paul  Riccardi,  Chairman  of  the  Accreditation 
Committee,  gave  regular  reports  on  the  progress  for  plans  for  accreditation,  and 
the  meetings  aided  in  coordination  of  these  efforts.     The  accreditation  survey 
was  carried  out  in  May  and  the  subsequent  report  indicated  that  Massachusetts 
Mental  Health  Center  had  substantially  complied  with  almost  all  of  the  1400  standards 
and  that  most  of  the  areas  not  in  compliance  would  be  corrected  by  the  renovations 
currently  in  progress.     Massachusetts  Mental  Health  Center  was  given  full  accredita- 
tion, subject  to  the  correction  of  some  specific  deficiencies  listed  in  the 
accreditation  report. 

Other  business  of  the  clinical  staff  and  the  clinical  executive  committee  consisted 
of  hearing  reports  from  the  committees.     These  included:     the  Credentials  Committee, 
chaired  by  Dr.  Gudeman;  the  Professional  Education  Committee,  chaired  by  Dr.  Vaillant 
the  Accreditation  Committee,  chaired  by  Mr.  Riccardi;  the  Safety  Committee,  chaired 
by  Dr.  Weiss;   the  Medical  Ethics  Committee,  chaired  by  Dr.  Grinspoon;   the  Pharmacy 
Committee,  chaired  by  Dr.   Salzman;  and  the  Infection  Control  Committee,  chaired 
by  Rena  Lavesque,  R.N. 
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ADMINISTRATIVE  SUPPORT  SERVICES 

Paul  Riccardi 
Assistant  Superintendent 


The  MMHC  Business  Office  is  an  integrated  support  service  that  consists 
of  three  divisions:     the  Personnel,  Treasurer's,  and  Business  offices.  All 
financial  transactions  of  the  Center  must  flow  through  one  or  more  of  these 
divisions  at  one  time  or  another. 

Personnel  Office:     Applications,  appointments,  and  other  actions  pertaining 
to  state  positions  were  controlled  from  the  time  an  individual  was  a  pro- 
spective candidate,  through  the  active  period  of  employment,  and  subsequently 
when  employment  was  terminated.     Fringe  benefits  as  entitlements  were  also 
maintained. 

Treasurer's  Office:     The  office  processed  the  state  payroll  for  MMHC  staff, 
including  monthly  remittances  to  residents.     Other  activities  included 
reconciliation  of  payroll  withholdings  to  the  benefit  of  the  employee,  and 
the  control  of  inpatient  funds  and  the  flow  of  all  income  to  the  facility. 

Business  Office:     Preparation  of  annual  budgets,  contracts,  and  cost  controls 
were  maintained.     These  included  approvals  of  each,  payments  on  each,  and 
ultimately  the  cost  accounting  view  by  activity.     All  support  services  not 
delivered  by  specific  departments  were  handled  on  a  daily  basis  by  this 
office.     One  of  the  major  activities  included  control  of  purchasing  goods 
as  needed  by  other  division. 

Subject  to  availability  of  funds,  all  needs  were  assessed  and  where  possible 
were  complied  with  on  a  priority  basis. 

The  Department  of  Volunteer  Services  received  explicit  praise  in  April  of 
1981  by  the  JCAH  accreditation  examiner  at  the  exit  conference  for  a  well 
run  professionally  organized  department. 

Though  MMHC  has  many  problems,  one  of  which  is  being  located  in  a  low  income 
urban  catchment  area,   it  is  blessed  by  being  near  a  vast  array  of  educational 
institutions  from  which  this  department  has  recruited  the  majority  of  volunteers. 
The  following  high  figures  reflect  the  experiential  and  service  learning 
atmosphere  among  students  today. 

From  July  1980  through  June  198] ,  an  average  of  65  students  per  month  from  over 
40  colleges  and  universities  gave  19,450  hours,    (an  increase  of  2000  hours 
from  the  year  before.)     The  peak  months  were  February,  March  and  April  with 
91,  93  and  87  students  volunteering  in  over  20  programs. . .DDU,  Day  Programs, 
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Riverway  Day  Treatment,  Acute  Unit,  Quarterway,  Research,  Fenwood  Inn, 
Halfway  Houses,  Children's  Inpatient,  Community  Child  Care,  Neighborhood 
Day  School,  and  Women's  Issues. 

The  staff  in  all  of  these  programs  have  been  extremely  helpful  and  cooperative 
in  supervising  the  students.     A  special  thanks  should  go  to  Stephanie  Everett, 
from  the  O.T.  Department,  who  gives  weekly,  much  appreciated,  orientation 
sessions  to  all  new  students. 
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INTRODUCTION 


Miles  F.  Shore,  M.D. 
Area  Director  and  Superintendent 


While  many  of  our  sister  hospitals  in  Massachusetts  struggled  to  adjust 
to  a  new  all-payer  prospective  reimbursement  system,  1982-1983  was  a  year 
of  stable  development  for  Massachusetts  Mental  Health  Center.     With  a 
seventy-year  head  start  in  facing  the  challenge  of  delivering  health  care 
on  a  relatively  fixed  budget,  we  were  confident  that  we  had  a  few  lessons 
to  teach  our  colleagues  in  the  private  sector. 


As  the  year  ended 
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This  was  also  the  year  of  the  Harvard  Medical  School's  bicentennial,  a 
celebration  that  we  joined  with  our  own  two-day  symposium  on  the  past  and 
future  of  mental  health  care  in  observance  of  Massachusetts  Mental's  own 
seventieth  birthday. 


The  long-awaited  renovation  of  our  third-and-f ourth  floor  patient  areas  began 
in  August,  requiring  the  relocation  or  crowding  of  several  programs.  These 
sacrifices,  which  everyone  managed  with  customary  grace,  will  pay  off  next 
year  when  our  Intensive  Care  Unit  and  one  of  our  day  hospitals  finally  inhabit 
facilities  that  match  the  quality  of  their  programs  and  staff.  Concurrently, 
we  began  a  gradual  restoration  of  the  Fenwood  Road  lobby  to  its  original, 
early  twentieth  century  elegance. 

The  most  notable  development  in  our  research  and  training  programs  was  an 
arrangement  with  the  New  England  Deaconess  Hospital  that  placed  twelve  of  their 
psychiatric  beds  under  the  supervision  of  our  facility.     Meanwhile,  we  continue 
to  serve  as  a  training  and  consultative  resource  to  the  rest  of  the  Department 
of  Mental  Health,  particularly  through  the  expanding  work  of  our  Program  in 
Psychiatry  and  the  Law  and  our  Psychopharmacology  program. 

Although  NIMH  support  of  research  and  of  training  for  researchers  appears 
fairly  stable,   federal  monies  for  more  general  training  and  for  services  has 
all  but  dried  up.     A  sad  consequence  this  fall  was  the  closing  of  our  federally' 
funded  Consultation  and  Education  Program;  we  hope  that  some  of  their  spirit 
and  good  work  will  live  on  in  our  expanding  school  consultation  program  and 
in  the  smaller-scale  consultative  work  that  members  of  our  staff  are  still 
able  to  do. 


CENTER  SERVICES 


Jon  E.  Gudeman,  M.D. 
Director 


In  this  annual  report  each  of  the  major  clinical  services  provides  a 
description  of  the  work  accomplished  during  the  1982-84  period.  The 
Fenwood  Road  clinical  services  and  training  programs  remain  extremely 
strong  despite  certain  financial  limitations.     The  JCAH  accreditation 
and  the  Public  Health  certification  testify  to  the  hard  work  and  tremendous 
effort  by  our  staff. 


In  the  last  annual  report  a  preliminary  review  of  a  reorganization  of  our 
inpatient  services  was  discussed.     Now,  almost  three  years  later  we  have 
further  reason  to  believe  that  this  reorganization  has  been  useful.  In 
this  reorganized  system  of  care  all  psychiatric  patients  who  are  believed 
to  require  inpatient  hospitalization  are  instead  admitted  directly  to  a 
day  hospital  program.     The  day  hospital  is  the  center  of  care  ard  an  inn 
provides  sleeping  arrangements  for  those  who  cannot  return  to  live  outside 
the  hospital  at  night  time.     The  psychiatric  intensive  care  unit  provides 
acute  24  hour  hospitalization  for  those  day  hospital  patients  who  are 
acutely  ill.     As  soon  as  the  patient  reorganizes  he/she  is  returned  to  the 
day  hospital  for  longer  term  definitive  care. 

Despite  certain  fluctuations,  the  number  of  admissions  and  discharges  has 
remained  virtually  constant  as  has  the  diagnostic  mix  and  the  number  of 
commitments.     At  the  same  time  there  has  been  some  increase  in  the  number  of 
first  admissions  and  there  is  some  increase  in  the  very  long  stay  patient. 


While  these  data  suggest  the  population  has  remained  relatively  constant  there 
has  been  a  decrease  in  the  median  length  of  stay  from  20  to  16  days.  The 
total  number  of  patients  requiring  24  hour  a  day  hospitalization  has  decreased 
by  about  30  percent  and  the  use  of  seclusion  and  restraint  has  decreased 
enormously.     There  is  no  indication  that  the  readmission  rate  has  increased. 
Overall,   these  results  suggest  that  the  new  system  of  care  is  as  effective 
or  more  so  than  the  prior  traditional  inpatient  services. 


The  contribution  by  all  staff  to  this  reorganization  have  been  outstanding. 
More  recently  a  review  of  the  system  of  care  and  the  training  program  have 
led  to  the  development  of  a  number  of  outpatient  support  groups  in  the 
Southard  Clinic  and  Continuing  Care  programs.     These  new  groups  led  by  clinica 
staff  members  will  provide  the  long  term  patient  opportunity  for  increased 
continuity  of  care  and  for  an  appropriate  outpatient  program.     These  changes 
are  presently  being  evaluated. 


There  has  been  increased  attention  to  accountability  and  substantial 
improvements  have  been  made  in  the  organization  process.     The  Fenwood  Road 
staff  has  worked  hard  to  improve  quality  assurance,  utilization  review, 
records,  record  monitoring  and  standards.     At  the  same  time  there  remains 
a  deep  commitment  to  provide  the  best  quality  training  program.     The  service 
staff  continue  to  see  their  role  as  both  service  and  training,  with  a  heavy 
emphasis  of  the  patient  as  the  best  teacher. 

Finally,  each  of  the  service  units  have  had  the  opportunity  to  develop 
innovative  clinical  programs,  to  challenge  existing  ways  of  doing  business 
and  provide  new  therapeutic  approaches  for  our  patients. 
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COMMUNITY  AFFILIATES 

Mildred  Zanditon 
Associate  Area  Director 


The  impact  of  lost  Federal  grant  funds  combined  with  stringent  State  imposed 
limitations  on  personnel  during  the  past  year  continue  to  reduce  the  Center's 
capacity  to  augment  mental  health  services  at  neighborhood  health  centers  and 
Partnership  Clinics. 

Creative  planning,  effective  use  of  existing  personnel  and  their  increased 
productivity  have,  however,  enabled  most  programs  to  expand  in  new  or  different 
directions  so  that  the  level  of  service  provision  throughout  the  area  has 
been  maintained. 

At  the  Brighton-Allston  Mental  Health  Center,   for  example,  9306  client  visits, 
the  highest  number  in  the  clinic's  history,  were  provided.     An  additional  1500 
hours  of  consultation,   training,  education  and  direct  service  took  place  in 
neighborhood  schools  as  well  as  local  housing  projects,  day  care  and  senior 
centers  and  the  neighborhood  health  center.     Linkages  to  agencies  serving  the 
rapidly  increasing  Southeast  Asian  refugee  population  have  been  strengthened 
with  the  Mental  Health  Center  taking  a  key  role  in  bringing  together  on  a 
regular  bases  all  the  local  service  providers.     While  patients  continue  to 
display  a  full  range  of  psychiatric  disorders  they  are  generally  seen  as  more 
profoundly  disturbed  than  those  of  a  decade  ago.     Clinic  revenues,  however, 
have  been  adversely  affected  at  the  same  time  by  the  rise  to  an  all  time 
high  (45%)  of  patients  in  the  self  pay  category,  since  fees  are  scaled  to 
income . 

Aggressive  efforts  are  underway  to  compensate  for  lost  resources  through  proposals 
for  program  funding  as  well  as  the  writing  of  additional  service  contracts 
with  community  agencies.     This  activity  will  continue  so  that  the  agency  can 
maintain  its  impressive  level  of  service  to  the  local  community. 

The  Brookline  Association  for  Mental  Health,  Massachusetts  Mental's  second 
partnership  clinic,  has  also  expanded  its  outreach  to  town  residents.  An 
outpatient  clinic  it  offers  consultation,  educational  and  residential  programs 
on  a  sliding  fee  scale  to  the  community  so  that  income  limitations  impose  no 
restrictions  on  eligibility  for  required  services. 

A  satellite  clinic  opened  in  Brookline  Village  this  year  will  augment  the 
service  capacity  of  the  primary  site  on  Garrison  Road  as  well  as  provide  more 
ready  access  to  residents  of  that  neighborhood.     The  multi-disciplinary  staff 
of  16  delivered  14,000  visits  in  the  past  year  through  individual,   family  and 
group  therapy.     Of  those  30%  were  to  children  under  18  years  old. 

An  extensive  outreach  program  offers  treatment  to  families,  children,  isolated 
adults  or  elderly,  at  home  or  in  other  community  settings  when  appropriate, 
and  ongoing  clinical  consultation  is  maintained  and  supported  in  a  strong 
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community  network  that  includes  the  Brookline  Police,  School  and  Health 
Departments,   Council  on  Aging,  Housing  Authority  and  others. 

More  than  1000  senior  citizens  living  in  local  federally  subsidized  housing 
will  receive  mental  health  and  social  services  through  the  Clinic's  newest 
program,   implemented  this  year.     The  Clinic  also  continues  to  operate,  in 
conjunction  with  the  MMHC  Continuing  Care  Services  and  the  Brookline  Housing 
Authority,   two  co-operative  apartments  for  formerly  hospitalized  clients. 

The  year  has  also  seen  major  expansion  in  clinical  services  to  the  growing 
number  of  Chinese  speaking  residents  and  the  expansion  in  number  of  child 
groups  from  12-20,   serving  120  children  between  ages  6-16. 

To  address  shifts  in  policy  responsibilities  and  population  needs  the  Board 
of  Directors  engaged  an  outside  consultant  to  do  a  Comprehensive  Community 
Needs  Assessment  study.     The  statistical  and  qualitative  data  provided  by  this 
study  will  form  the  basis  for  long-range  program  decisions  addressing  the 
future  priority  mental  health  service  objectives. 

This  year  at  Brookside  Park  Family  Life  Center  in  Jamaica  Plain,  a  neighborhoood 
health  center  associated  with  Brigham  and  Women's  Hospital,  the  Department  of 
Family  Services  will  provide  approximately  10,500  billable  patient  visits. 
The  comprehensive  program  of  mental  health  and  counselling  services  addresses 
the  needs  of  all  ages  through  groups,  crisis  intervention,  individual,  couple 
and  family  therapy  and  specialized  alcoholism  programs.     About  40%  of  the 
client  population  is  hispanic  and  clinical  staffing  in  the  Family  Services 
Department  reflects  that  proportion. 

With  the  cut  back  in  staff  funded  by  MMHC,  originally  Brookside 's  primary 
source  of  psychiatric  services,   two  contracts,   for  the  Early  Intervention  and 
Adolescent  Parent  Projects  through  the  Department  of  Mental  Health,  have  been 
merged  into  the  Parent  and  Child  Development  Program,  serving  pregnant  and 
parenting  adolescents,  any  "high-risk"  pregnant  female  and  infants  and  toddlers 
to  age  3.     The  service  include  outreach  and  advocacy;  pre-natal  education  and 
medical  care;  individual  assessment  including  psychological  testing;  and  infant/ 
mother,   toddler/mother  groups. 

Since  children  under  18  make  up  approximately  38-40%  of  Family  Services  clients 
these  contracts  are  extremely  significant.     Nevertheless  with  the  loss  of 
supportive  programs  such  as  those  provided  in  the  past  by  Mass  Mental  federally 
funded  Jamaica  Plain  Outreach  and  Community  services  grants,  outreach,  neighborhood 
advovacy,  educational  services  and  psychiatry  have  all  been  curtailed. 

Brookside  faces  a  major  challenge  in  its  effort  to  develop  a  financially  viable 
mechanism  through  which  provision  of  the  full-range  of  needed  mental  services 
can  be  continued. 

Mental  health  services  at  the  Fenway  Community  Health  Center  have  expanded 
during  the  past  year,  reaching  several  local  populations:     the  gay  community, 
the  elderly,   students  and  families. 
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The  Big  Brother/Big  Sister  program  serves  15  Fenway  children  and  their  families. 
As  part  of  their  involvement  with  their  local  community,   15  Northeastern 
University  student  volunteers  enrolled  in  the  "Fenway  Project"  work  under  the 
supervision  of  the  program  director  with  these  multi-problem  families,  which 
are  often  single  parent  and  of  diverse  ethnic  and  racial  backgrounds:  black, 
white,  African,  Hispanic,  etc.     The  Social  Worker/Director  works  with  individual 
families  on  their  special  needs.     The  program  also  participates  in  the  annual 
Fenfest,   in  networking  with  all-Fenway  organizations,  and  sponsors  outings 
for  the  children. 


Mental  health  staff  (a  half-time  social  worker  and  psychologist  and  4  hours 
weekly  from  a  MMHC  psych  nurse  and  a  consulting  psychiatrist)  provided  diagnostic 
evaluations  and  referrals  for  medical  patients.     With  60%  of  clinic  patients 
gay  males,  staff  have  co-founded  the  AIDS  Action  Committee,  a  grass  roots 
organization  of  medical  and  lay  persons  providing  education,  support  and 
advocacy  to  the  gay  and  medical  communities  as  well  as  to  AIDS  victims,  their 
families  and  friends.     Much  staff  volunteer  time  is  given  to  educational  efforts, 
radio  and  TV  appearances,  speaking  and  consulting  to  hospitals,  agencies,  etc., 
to  provide  information  about  the  disease. 


About  20%  of  mental  health  services,  which  includes  960  hours  of  direct  client 
work,  are  provided  through  a  contract  with  New  England  Conservatory  of  Music 
for  student  health  coverage. 


Plagued  by  a  January  flood  which  swamped  its  premises  and  the  lapse  of  several 
months  in  the  search  for  a  new  director,  Southern  Jamaica  Plain  Health  Center 
services  have  lagged  behind  projections:     4,402  encounters  for  the  first  half 
year  vs.  5,226. 


With  restoration  of  order  and  rejuvenation  of  staff  there  has  been  evidence  of 
renewed  interest  in  the  in-service  programs,  with  an  emphasis  on  family  treatment 
alcoholism,  and  treatment  of  gay  and  lesbian  clients.     Group  treatment  is  provide 
for  children  of  alcoholics,   incest  survisors,  substance  abusers  with  problems 
of  relationships,  middle-aged  depressed  women  and  a  men's  group,   in  formation, 
on  issues  of  intimacy. 


Fiscal  constraints  imposed  by  Federal  cutbacks  and  rising  costs  resulted  in 
serious  budget  deficit  at  the  Whittier  Neighborhood  Health  Center.  Despite 
the  required  lay  offs,  hiring  freeze  and  postponement  of  staff  raises  which 
cut  staff  by  half,  however,   the  Counselling  and  Social  Services  Department 
met  83%  of  its  original  utilization  projection  by  the  close  of  the  fiscal 
year,  a  15%  increase  over  the  previous  year. 


Many  clients  on  the  growing  waiting  list,  made  up  primarily  of  children  and 
adelescents,   could  not  be  served  despite  some  part-time  assistance  purchased 
through  the  MMHC  Hispanic  program 

Prospects  for  the  coming  year  are  much  improved  with  the  replacement  of  the 
psychiatrist  and  funding  of  two  new  grants.     The  first,   from  DSS,   for  services 
to  pregnant  and  parenting  adolescents,  is  the  only  new  one  of  that  kind 
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approved  in  Region  VI.     Fifteen  adolescent  couples  and  their  children  will 
receive  supportive  and  counselling  services  designed  to  strengthen  their 
capacity  to  function  as  parents.     Merged  with  the  second,   from  Community 
Development  Block  Grant  Funds,  which  is  designed  to  provide  outreach  and  case 
management  to  adolescents  at  risk  in  the  community,   these  grants  will  allow 
development  of  an  adolescent  team,   increasing  and  enhancing  the  unit's  service 
capacity . 

The  Health  Center  has  made  a  commitment,   in  light  of  demonstrated  community 
need,   to  restore  lost  positions. 


With  the  stabilization  of  new  sites  arranged  last  year,  all  of  the  therapeutic 
school  programs  continue  to  serve  their  defined  populations,  undisturbed  by 
the  threat  of  dislocation  which  had  troubled  them  so  often  in  the  past. 
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SOUTHARD  CLINIC 
Michael  I.  Bennett,  M.D. 
Acting  Director 


In  the  past  year,   from  July  1983  to  June  1984,   the  Southard  Clinic  has 
organized  a  new  group  program  for  the  treatment  of  chronic  patients  and  made 
good  progress  with  several  innovations  begun  in  the  past  two  years. 

The  group  program  has  been  designed  to  provide  a  large  number  of  chronic 
patients  with  a  variety  of  group  support  services:     a  familiar  meeting  place 
and  interesting  activities;  education  in  coping  skills  and  the  use  of 
medication;  and  the  sharing  of  experience  with  other  patients  and  a  therapis 
An  experienced  non-medical  clinician  will  lead  most  of  the  groups  and  a 
psychiatrist  will  provide  medication.     Each  Walk-In  team  will  also  sponsor 
a  group  that  will  accept  certain  patients  after  their  initial  evaluations. 
We  expect  that  patients  will  like  these  groups  and  find  that  they  provide 
a  unique  and  effective  service. 

In  the  past  several  years  psychiatrists  and  nurses  belonging  to  the  Staff 
Treatment  Clinic  have  taken  the  lead  in  caring  for  chronic  patients.  The 
new  program  will  continue  to  make  use  of  staff  clinicians  and  in  addition 
will  bring  patients  together  in  groups  so  as  to  offer  opportunities  for 
self-help,  friendship  building,  and  closer  monitoring  during  time  of  crisis. 

Programs  from  previous  years  that  continue  to  undergo  change  and  improvement 
include : 

a)  the  computerized  management  information  and  billing  system. 

As  the  system  became  operational  in  October  and  November  of  1983, 
clinicians  responded  to  the  need  to  document  their  services  and 
improve  our  billing  efficiency  by  doubling  the  number  of  reported 
service  encounters.     The  new  system  has  also  given  administrators 
reliable  information  about  productivity  and  service  utilization  and 
helped  in  program  planning. 

b)  the  problem  oriented  record.     As  clinicians  have  become  accustomed 
to  most  of  the  new  record-keeping  procedures,   the  quality  of  charts 
has  improved. 

In  the  past  year  the  Southard  Clinic  has  improved  its  ability  to  bill  for 
services  and  to  monitor  the  quality  of  clinical  care.  The  clinic  is  also 
beginning  a  new  group  program  for  patients  who  are  chronically  ill. 


CONTINUING  CARE  SERVICE 


Sondra  Hellman,  R.N. ,  M.S. 
Director 


The  Continuing  Care  Service  continues  to  grow  by  leaps  and  bounds  as  part 
of  the  Center's  on-going  mission  to  provide  diverse  and  comprehensive  program- 
ming.    During  the  past  two  years  the  Service  acquired  ten  additional  Section  8 
apartments.     Six  of  these  units  are  at  Kenmore  Abbey,  renovated  apartment 
buildings  for  the  elderly  at  Kenmore  Square.     Both  of  our  HUD  projects  opened 
in  1983.     Six  clients  moved  into  the  M. H.P.I.  Community  Apartment  Program  in 
June  and  in  September  eleven  clients  moved  into  the  Glen  Road  group  residence. 
This  program  including  the  use  of  the  physical  space  was  specifically  designed 
to  meet  the  special  needs  of  Quarter-Way  residents.     A  fire  destroyed  the 
Quarter-Way  House  space  at  MMHC  shortly  before  occupancy  and  only  six  Quarter- 
Way  clients  were  able  to  make  the  move.     The  other  5  beds  were  used  by 
Fenwood  Inn  residents.     When  these  clients  are  able  to  move  on  their  rooms 
will  again  be  available  for  additional  Quarter-Way  clients.  With  the  HUD 
projects  as  with  many  other  Continuing  Care  programs,  the  Service  enjoys  a 
close  collaborative  relationship  with  the  Vinfen  and  MHPI  Corporations  which 
are  important  partners  in  implementing  the  Area's  goal  of  creating  a  model 
program  of  deinstitutionalization.     By  the  end  of  FY.'84,   the  Service  had 
154  supervised  residential  beds  available  among  five  group  homes  (68  beds) , 
the  Quarter-Way  House  (20  beds) ,   two  Transitional  Apartments  (8  beds) , 
38  Independent  Living  Apartments  (47  beds) ,  MHPI  (5beds) .     Three  program 
directors  are  responsible  for  the  administrative  and  clinical  supervision 
of  these  residential  services.     Carol  Fine,  R.N.,C.S.,  oversees  the  group 
homes,  replacing  Margaret  Shapiro,  A.C.S.W.,  who  terminated  in  February  1983. 
Wendy  Gordon,  O.T.R.,  MED  continues  to  be  responsible  for  all  apartment  programs 
and  Rob  Kiley,  M.S.W.,  replaced  Nancy  Inghilleri,  R.N.,  as  Director  of  the 
Quarter-Way  Programs  in  June  1984. 

The  Vinfen  Day  Treatment  Program  relocated  from  the  Rock  Hill  Alliance  Church, 
Jamaica  Plain,   to  the  former  Day  Hospital  space  in  the  Research  Building  in 
January  1983.     Anne  B.  Kent,  M.S.,  O.T.R.,  became  the  program's  director  the 
previous  December.     In  June,  1984,  Day  Treatment  combined  with  part  of  the 
MMHC  Day  Activity  Program  and  became  the  Continuing  Care  Center  for  Rehabilitation. 
The  new  "Center"  offers  three  distinct  day  program  options  with  differing  levels 
of  structure  and  treatment  intensity.     These  include:     (1)  Traditional  Services  - 
six  hours  a  day  of  milieu  treatment  and  structured  activity  and  verbal  groups 
consistent  with  traditional  day  treatment;    (2)  Basic  Living  Skills  Training  - 
a  four  hour  per  day  morning  program  of  structured  activity  to  help  clients 
live  outside  the  hospital  and  (3)  Socialization  and  Support  Services  -  a  four 
hour  a  day  afternoon  "Social  Club"  with  minimal  and  flexible  structure  and 
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assistance  in  utilizing  community  resources  and  obtaining  entitlements.  Goals 
of  the  Center  are  to  assist  clients  to  achieve  and/or  maintain  their  highest 
level  of  functioning,  to  improve  coping  skills  and  adaptive  behavior  and  to 
prevent  or  shorten  hospital  stays.     A  single  intake  procedure  facilitates 
transition  from  one  program  to  another  as  needs  change  and  maximizes  the  potential 
for  the  formulation  of  optimal  treatment  plans.     The  Center  has  a  capacity  of 
120  clients  with  the  majority  participating  part-time. 

As  a  result  of  consolidating  resources  and  broadening  the  scope  of  day  programming 
through  the  Center  for  Rehabilitation,   the  MMHC  Day  Activity  Program  (Quarter-Way) 
was  able  to  restructure  programming  to  specifically  address  the  needs  of  the 
20  clients  who  live  in  the  Quarter-Way.     The  program  will  now  closely  approximate 
the  original  design  of  the  Quarter-Way  as  a  24  hour  residential  treatment  program 
for  the  severely  disabled  with  an  emphasis  on  a  one-to-one  approach.     Rob  Kiley 
is  the  Director  of  this  day  component  as  well  as  the  residential  one  which  will 
enhance  the  opportunity  for  coordinated,  consistent  programming. 

The  nursing  home  follow-up  team  continues  to  provide  clinical  after-care  services 
to  all  patients  discharged  to  long-term  care  facilities.     Approximately  50  patients 
require  active  interventions  at  any  point  in  time  for  the  total  population  of 
over  200.     Three  nurses,  Carol  Fine,  Ekaterini  Poulakos  and  Rosemary  Kean  who 
are  all  certified  as  clinical  specialist  spend  part  of  their  time  providing 
this  service  along  with  John  Mooney,  M.D. 

The  Fenwood  Inn,  which  will  celebrate  its  third  birthday  in  November,  continues 
to  be  a  residence  at  night  and  on  weekends  for  about  forty  men  and  women  who 
are  patients  in  one  of  the  day  hospitals  but  who  cannot  yet  return  to  the  community 
to  live.     A  highlight  of  the  Inn's  year  was  its  move  from  temporary  quarters  in 
and  around  the  gym  to  a  more  permanent  space  on  the  third  floor.     In  addition, 
the  Inn  received  a  demonstration  grant  from  the  Control  Data  Corporation  which 
makes  available  computer  based  courses  and  games  for  Inn  residents  and  for  other 
MMHC  patients.     Finally,  the  Inn  received  a  grant  from  the  Polaroid  Corporation 
to  fund  a  series  of  concerts  to  be  given  by  students  from  the  New  England 
Conservatory  and  available  to  all  members  of  the  MMHC  community.     Besides  a  bed, 
the  aim  of  the  Inn  is  to  provide  for  each  resident  a  place  which  is  safe,  lively, 
friendly  and  helpful.     To  find  creative  new  ways  to  bring  those  things  to  persons 
in  mental  hospitals  remains  an  important  aim  of  the  Inn  staff.     Bill  Buffett,  Ed.  D 
M.S.W.,  continues  as  the  Inn's  Director. 

In  August,  1983,  MMHC  was  approved  by  the  Department  of  Corrections  to  participate 
in  the  C.A.R.V.E.  Program  (Concord  Achievement  Rehabilitation  Volunteer  Experience) 
Eight  minimum  security  inmates  from  Northeastern  Correctional  Center,  West  Concord, 
participate  in  a  Monday  through  Friday,  9:00  a.m.,  -  2:30  p.m.  work  experience 
within  various  programs.     Generally  all  C.A.R.V.E.  volunteers  begin  at  the 
Quarter-Way  day  program  and  after  three  months  have  the  option  of  applying  for 
other  programs.     Most  volunteers  work  directly  with  clients  and  have  been 
enormously  helpful  in  providing  the  extra  one-to-one  assistance  that  is  so 
important  in  the  care  of  the  very  disabled. 
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The  Continuing  Care  Service  is  looking  forward  to  additional  expansion  of 
clinical  and  residential  programs  in  FY '85.     Beginning  in  July  1984,  two 
full-time  nurses,  Nancy  Inghilleri  and  Syd  Rea  and  a  half-time  psychiatrist, 
Cornelia  Donovan,  will  assume  clinical  responsibility  for  about  110  clients 
who  would  formerly  have  been  re-assigned  to  second  year  residents  through 
Southard  Clinic.     Several  projects  have  been  initiated  to  increase  our 
supervised  housing  network.     We  are  working  with  the  Brookline  Mental  Health 
Association  and  the  Brookline  Housing  Authority  in  developing  a  proposal  for 
use  of  689  funds  to  renovate  an  existing  building  to  house  an  8-bed  residential 
program.     A  third  HUD  proposal  was  submitted  in  April  for  funds  to  renovate 
or  build  a  structure  for  a  12-bed  group  home.     Finally,  we  are  seeking  a  large 
home  to  rent  for  a  group  home  program  that  will  be  used  to  help  reduce  the 
homeless  shelter  population. 
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POSITIVE  AGING  SERVICE 
Bennett  S.  Gurian,  M.D. 
Director 


The  Geriatric  Services  at  the  Massachusetts  Mental  Health  Center  (Positive 
Aging  Services)  provide  direct  and  indirect  care  for  the  acutely  and 
chronically  ill  elderly  people  who  live  in  the  community  and  in  nursing 
homes.     In  this  catchment  area  there  are  41  nursing  and  rest  homes  accounting 
for  almost  3,000  people.     Positive  Aging  Services  range  from  minimal  support 
and  primary  prevention  to  acute  treatment  and  intervention  through  home  care 
and  case  management. 

The  Geriatric  Day  Treatment  Program  has  been  combined  with  other  adult  day 
programs  at  Massachusetts  Mental  Health  Center  and  is  continuing  to  serve 
inpatients,  nursing  home  residents,  and  community  elderly.     Positive  Aging 
Services  is  also  working  toward  locating  a  separate  Geriatric  Day  Treatment 
Program  in  the  community. 

After  three  years  of  planning,  Positive  Aging  Services  in  collaboration  with 
a  proprietary  intermediate  care  facility,  has  opened  a  geriatric/psychiatric 
nursing  home  supported  by  all  relevant  state  regulatory  agencies.     It  serves 
the  elderly  with  serious  behavior  problems  that  cause  them  to  be  seen  as 
"unwanted"  by  traditional  programs. 

The  outreach  program  continues  to  provide  direct  and  indirect  services. 
It  supports  the  nursing  and  rest  homes  in  this  area  by  providing  client- 
centered  consultation  and  in-service  education. 

The  Mobile  Mental  Health  Unit  serves  isolated  frail  elders  by  providing 
transportation  as  a  method  of  case-finding.     Referral  back  to  Positive 
Aging  Services  staff  and  early  intervention  serve  to  reduce  mobidity  and 
decrease  the  need  for  institutional  care.     The  Federal  Transportation 
Department  (16  b  2)  has  awarded  us  a  new  chair  lift  van  for  1984. 

The  NIMH  has  awarded  us  a  3  year  grant  "Post-Graduate  Training  in  Geriatric 
Mental  Health".     We  start  our  second  year  July  1,  1984  with  9  Fellows. 

The  Senior  Bridge  Building  program  is  coordinated  by  a  social  worker  and 
involves  senior  aides  and  volunteers  in  working  with  frail  elders  living 
in  the  community  to  help  maintain  their  independence  and  health. 


The  Positive  Aging  Services  interdisciplinary  team,  supervised  by  a 
psychiatrist,  meets  regularly  for  clinical  supervision  and  discussion  of 
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recent  publications.     Through  a  bi-weekly  literature  review  session  the 
staff  is  kept  abreast  of  the  state  of  the  art  and  given  an  opportunity  to 
exchange  ideas. 

Currently,  Positive  Aging  Services  has  11  full-time  staff  positions.  We 
also  have  social  work,  occupational  therapy,  and  nursing  students.     We  keep 
an  eye  to  the  future,  continually  reviewing  state  and  federal  priorities, 
and  anticipate  continuing  federal,   state  and  private  funding  to  expand  our 
services . 
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DIVISION  OF  CHILD  PSYCHIATRY 


Jules  R.  Bemporad,  M.D. 
Director 


During  the  academic  year  of  1982-1983,   the  Division  of  Child  Psychiatry 
appointed  Dr.  Rochelle  Robbins  as  Chief  Psychologist  to  replace 
Dr.  Aydin  Wysocki  who  retired  after  28  years  of  service  at  Massachusetts 
Mental  Health  Center.     Other  staff  changes  included  the  appointment  of 
Dr.  Karen  Miller,  who  has  been  a  resident  at  Massachusetts  Mental  Health 
Center,  as  Director  of  the  Children's  Inpatient  Unit.     Dr.  Mary  Anne 
Badaracco  joined  the  staff  as  a  special  clinician  research  fellow  to  study 
the  effects  of  depressed  mothers  on  latency  aged  children. 

Services  to  children  expanded  with  a  doubling  of  the  capacity  of  the  Community 
Neurodevelopmental  Clinic,   the  addition  of  more  schools  to  the  SCAT  Program, 
and  consultation  to  the  New  England  Deaconnes  Hospital  and  the  Joslin  Clinic. 
The  Hennigan  Day  Care  Center  enlarged  it's  enrollment  to  24  pupils.     A  highly 
successful  CME  conference  on  Attentional  Deficit  Disorder  was  presented  by 
the  Division  at  the  Back  Bay  Hilton  Hotel. 
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SOCIAL  SERVICE  DEPARTMENT 


Lillian  Pike  Cain,  LICSW,  PhD 


The  past  year  has  presented  exciting  challenges  for  the  Social  Service 
Department.     Despite  some  cutbacks  in  staff  because  of  budgetary  constraints, 
social  workers  have  continued  to  provide  excellent  service  in  all  parts  of 
MMHC,  including  both  day  hospitals,  Southard  Clinic,  Children's  inpatient 
ward  and  outpatient  clinic,  Developmental  Disabilities  Unit,  Positive  Aging, 
Continuing  Care,  Brookline  and  Brighton  court  clinics,  specialized  services 
to  the  deaf,  and  several  community  clinics.     In  addition  staff  social  workers 
provided  consultation  and  supervision  to  a  number  of  agencies  in  our  catchment 
area,   including  Brookside  and  the  Provident  Nursing  Home.     Staff  social  workers 
also  lectured  at  local  schools  of  social  work  and  are  on  the  faculty  of  the 
Simmons  College  School  of  Social  Work.     The  department  has  continued  to  train 
Master's  level  social  work  students  from  Boston  College,  Boston  University, 
Simmons  College,  and  Yeshiva  University  Schools  of  Social  Work. 


As  a  department  the  social  workers  responded  to  MMHC ' s  emphasis  on  increased 
productivity  in  a  number  of  ways.     The  department  has  a  greater  awareness  of 
the  need  to  maximize  time  spent  in  direct  service.     Family  members  of  inpatients 
are  now  registered  in  Southard  Clinic  and  careful  accounting  is  made  of  the 
time  spent  in  serving  these  families.     All  inpatient  social  workers,   in  addition 
to  carrying  their  usual  inpatient  caseload,  now  are  members  of  Southard  Walk-In 
teams  and  lead  outpatient  groups. 


In  the  spring  MMHC  decided  to  shift  some  of  the  long-term  patients  from  individua 
to  group  treatment.     Along  with  the  social  workers'  greater  emphasis  on  groups 
as  the  treatment  of  choice  has  come  a  departmental  interest  in  studying  the 
impact  on  both  patients  and  staff  of  shifting  from  individual  to  group  treatment. 
The  department's  growing  interest  in  research  was  also  utilized  in  an  exploratory 
study  concerning  school  consultation  conducted  by  the  Director  of  Social  Work 
in  conjunction  with  the  Director  of  School  Consultation  and  Simmons  College 
School  of  Social  Work. 


DEVELOPMENTAL  DISABILITIES  UNIT 


Linda  I.  Isaacs,  Ph.D.,  Unit  Director 


In  the  period  July  1,  1982  to  June  30,  1983,  more  than  300  mentally 
retarded/developmentally  disabled  children  and  adults,  and  members  of 
their  families  were  served  by  the  Developmental  Disabilities  Unit 
professional  staff  members,  and  student  interns.     Some  examples  of 
services  follow: 

RESIDENTIAL  SERVICES 

More  than  100  mentally  retarded  adults,  many  of  whom  were  previously 
institutionalized,  are  living  and  progressing  in  community  residences, 
staff  apartments  and  cooperative  apartments  in  the  community.  While 
providing  structure,   the  residential  programs  offer  clients  the  opportunity 
to  work  on  personal  goals,   social  skills  training  and  community  survival 
skills . 

DAY  SERVICES 

Approximately  200  clients  participated  in  day  programs  and  sheltered 
workshops.     An  additional  8  clients  had  the  opportunity  to  participate 
in  the  Vocational  Adjustment  Center  Employment  Resource  Center.  This 
program  provides  intensive  job  seeking  skills  training  and  direct  placement 
assistance  to  mentally  retarded  individuals  who  are  competitively  employable. 
Vinfen  Corporation's  Day  Development  and  Transition  Center,  a  program  originally 
developed  to  serve  8  clients  was  expanded  and  now  serves  13  clients.  The 
program  serves  mentally  retarded  clients  who  have  accompanying  severe  emotional 
problems . 

CLINICAL  SERVICES 

Diagnostic  and  treatment  services,   including  psychological  testing, 
individual  and  family  counseling  were  provided  by  the  staff  to  clients 
who  required  such  services. 

RESPITE  SERVICES 

Families  and  guardians  of  mentally  retarded  adults  and  children  who  required 
temporary  relief  from  the  pressure  of  caring  for  a  handicapped  relative 
were  provided  respite  services.     Vinfen' s  in-home  respite  program  provides 
approximately  5,000  hours  of  relief  services.     An  additional  60  clients 
were  placed  at  the  two  out-of-home  respite  centers  in  Revere  and  Chelsea. 

RECREATION  AND  LEISURE  SERVICES 

Several  recreation  projects  were  undertaken  during  the  year.     The  clients 
had  opportunities  to  participate  in  the  following  special  events  and  on-going 
projects:     outings  groups,  Softball  and  sports  skills  programs,  Thompson's 
Island  Field  Day,  Halloween  Dance  (held  at  Boston  City  Hall),  water  and  swim 
training,  music  and  dance  therapy,  and  winter  sports  carnival. 
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SUBSTANCE  ABUSE  RESEARCH 
Lester  Grinspoon,  M.D. 


We  have  just  completed  work  on  a  book  on  historical  and  theoretical  aspects 
of  drug  control  policies  in  the  modern  world.     It  includes  sections  on 
approaches  to  the  drug  problem,  political  theory,  sociology,  and  history, 
a  discussion  of  various  kinds  of  drug  regulation  and  their  advantages  and 
disadvantages,  a  chapter  on  drug  use  in  sports,  and  a  conclusion  on  ways 
of  redefining  the  drug  problem.     The  manuscript,  "On  Drugs  and  Society", 
is  now  at  the  publishers,  Cambridge  University  Press,  and  will  appear  in  a 
book  entitled  Drug  Control  in  a  Free  Society.     Page  proofs  are  expected 
to  arrive  in  July  and  the  book  will  appear  in  November. 

A  new  chapter,  "Drug  Dependence:     Non-narcotic  Agents",  has  been  written 

for  the  forthcoming  fourth  edition  of  the  Comprehensive  Textbook  on  Psychiary. 

Expected  publication  date  is  1984. 


We  are  now  at  work  on  a  chapter  for  a  book  to  be  published  by  the 
Institute  for  Public  Policy  Research,  San  Francisco,  California, 
will  deal  with  therapeutic  uses  of  drugs. 


Pacific 
The  chapter 
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ADMINISTRATIVE  SUPPORT  SERVICES 

Paul  Riccardi 
Assistant  Superintendent 


The  Massachusetts  Mental  Health  Center  Business  Office  is  an  integrated 
support  service  that  consists  of  three  divisions:     the  Personnel,  Treasurer's, 
and  Business  Offices.     All  financial  transactions  of  the  Center  must  flow 
through  one  or  more  of  these  divisions  at  one  time  or  another. 


Business  Office:     Preparation  of  annual  budgets,  contracts,  and  cost  controls 
were  maintained.     These  included  approvals  of  each,  payments  on  each,  and 
ultimately  the  cost  accounting  view  of  activity.     All  support  services  not 
delivered  by  specific  departments  were  handled  on  a  daily  basis  by  this  office. 
One  of  the  major  activities  included  control  of  purchasing  goods  as  needed 
by  other  divisions. 


Subject  to  availability  of  funds,  all  needs  were  assessed  and  where  possible 
were  complied  with  on  a  priority  basis. 


Personnel  Office:     Applications,  appoin 
to  state  positions  were  controlled  from 
spective  candidate,   through  the  active 
when  employment  was  terminated.  Fringe 
maintained . 


tments,  and  other  actions  pertaining 

the  time  an  individual  was  a  pro- 
period  of  employment,  and  subsequently 
benefits  as  entitlements  were  also 


Treasurer's  Office:  The  office  proces 
including  monthly  remittances  to  resid 
reconciliation  of  payroll  withholdings 
the  control  of  inpatient  funds  and  the 


sed  the  state  payroll  for  MMHC  staff, 
ents.     Other  activities  included 
to  the  benefit  of  the  employee,  and 
flow  of  all  income  to  the  facility. 


In  1983  both  the  Treasurer's  Office  and  Personnel  Office  entered  the  age  of 
computors.     The  entire  payroll  system  at  M.M.H.C.  was  computerized  using  a 
Personnel  Management  Information  System.     For  the  first  time  employee's  are 
receiving  a  weekly  running  total  of  accumulative  sick,  vacation  and  personnel 
leave  time  that  they  have  on  the  books. 


A  second  major  accomplishment  was  the  completion  of  the  long  awaited  renovations 
of  the  third  and  fourth  floor  west  wings  in  the  main  building.     The  Acute 
Intensive  Care  Unit  and  Day  Hospital  One  moved  into  their  new  spaces  in 
August  and  September.     A  gala  open  house  was  held  on  October  25,  1983,  to 
officially  open  the  new  units.     Dignitaries  from  the  Department  of  Mental 
Health,  Harvard,  Executive  Office  of  Human  Services  and  the  Governor's  office 
all  participated  in  the  opening  ceremonies. 
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